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SOME PECULIAR EFFECTS OF QUININE UPON 
OUTANEOUS AND MUCOUS SURFACES.* 


By E. P. Fow.er, M.D., New York. 


When there exists a markedly characteristic idiosyn- 
crasy in response to any certain remedy, which is so 
frequent in occurrence that three or four instances will 
fall within the observation of any one medical practi- 
tioner, it is perhaps not unreasonable to presume that 
such medicinal action is rare only by comparison, and 
that directing a more general attention to the subject is 
all that will be necessary to elicit instances sufficient in 
number to establish such phenomena as constituting a 
part of the legitimate pathogenesis of the drug. 

It is chiefly with such purpose that I offer to you these 
brief memoranda respecting a peculiar result from the 
administration of quinine. 

Case No. 1. L., gentleman, 34 years of age ; full 
habit, dark hair and eyes, dark complexion. Had a 
history some ten years ago, of which, however, there 
have been no traces for six years past. 

On Sunday, Jan. 28, 1883, the patient took four grains 
of bisulph. quinine. Twenty-four hours after (on Mon- 
day) there came bright red patches over the wrists, fore- 
arms, knees and ankles, varying in diameter from a 


half-inch to two inches. They were surrounded by a 
colorless border, about a quarter-inch in width, and were | 
attended by severe burning sensation, though noitching. | 
The entire appearance resembled very greatly the result _ 
of a bee-sting. In forty-eight hours (on Tuesday) the | 
spots came to have a mixture of bluish and yellow’ 
colors, and with some of them very considerable sacs | 
of fluid had collected beneath the epidermis. The fluid 
was amber in color, alkaline in reaction, and contained | 
about 25 per cent of albumen. 

On Wednesday (end of third day) inflammation had | 
materially disappeared and the unopened bulle began | 
to shrivel. During the first two days the temperature | 
of the patient, under the tongue, made slight variations | 
from 101° F. On this, the third day, it fell to 994%". 
The pulse was at no time much above the normal. 

During the first two days there was also some nausea | 
and a little inclination to diarrhea. 

On the 4th day (Thursday) the places were rapidly 
drying ; temperature and the various functions quite | 


normal, 
P eae the fifth day, the spots of raised cuticle peeled | 
off. 


The foregoing is a fair epitome of what had occurred 
seven or eight different times before, always distinctly | 


attributable to the use of quinine, and on two different 


occasions the amount taken was a half grain. The dark, pand 


bruised look does not disappear from the skin short of 
full three months. 


* Read before the New York 
13, 1883. 


Medico-Chirurgical Society, | 


years of 


These quinine results had nothing to do with the his- 
tory belonging to the case, inasmuch as none of the 
attacks occurred previously to that incident. 
The patient exhibited none of the ordinary symptoms 
of quinine poisoning. ‘ 
he father of the patient was a subject of the most ) 
inveterate eczema and asthma, and the two seemed to i 
be different modes of the same malady ; that is, the one 
would suspend the other. The mother was also an } 
asthmatic. Both of them could take quinine with 
apparent good results. 
The patient himself is subject to temporary mild 
attacks of eczema and to short breath, i 
Case No. 2. Miss M. P., lady, et. 46; never mar- | 
ried. Dark eyes, hair and complexion, slight build. ! 
Have attended her in three different attacks, the last one 
being in 1879, commencing upon May 15. 
She had been twice poisoned from the effects of quinine 
before she became my patient. 
Shortly after she first came under my professional 
care, I one day gave her two grains of the bisulphate of 
— before each meal (six grains in all). he next 
ay there appeared over the upper part of the breast, 
upon the arms and about the knees, patches of angry 
looking inflammation, studded with little watery yellow 
vesicles. 
There was a sharp fever—I have no record of the 
exact temperature—and some diarrhea. In point of 
time the eruption pursued the same course as in the 
case just detailed, and the eruption continued for some 
weeks, 
At this time the patient did not inform me that she 
had twice before been affected in a similar manner, and 
I therefore did not associate the eruption, etc., with the 
taking of the quinine. 
The next fall I again, one day, gave her six grains of 
uinine, with a repetition, essentially, of the results just 
escri She then told me that she had undergone 
two similar experiences before she came under my 
treatment, und I, of course, advised her against any 
future use of quinine, The last time, in May 1879, she 
was again affected in the same manner. She said she 
had taken no quinine, and it was only after some expert 
investigation that I fell upon the fact that she had, just 
before the trouble appeared, taken some elirir of calisaya. 
I was sufficiently interested to visit the druggist where 
the calisuya was obtained and was confidentially in- 
formed that it contained sulphate of quinine. 
Since that time, I have, upon several different occa- 
sions, given to the patient tinct. of cinchona, but with 
no similar results. 
This case was also subject to humid asthma, more 
particularly during the spring months. Until 12 or 13 
she was afflicted with tinia capitis, and 
had what she terms salt rheum of the 
She says, that her father was * badly 


all her life 
s and legs 


troubled with salt rheum upon his legs, as long as 
she can remember.” 
infant,and of her constitution she knows nothing. An only 
aunt, on the mother’s side, has always been astiumatic. 


Her mother died when she was an 
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Case No. 3. Mrs. J. G. F., et. about 60; has 
had several children, has gray eyes, dark hair (now gray), 
and complexion inclined to brunette. Father and two 
aunts were asthmatic. 

She herself has always had more or less eczema of 
eyes, nose, ears, hands and abdomen. 

The lady became a patient of mine about 20 years 
ago. A year or twoafter that time, she took, of her own 
accord, some quinine, for the purpose of breaking up 
what she sup to be fever and ague. She was at 
that time in the country, and I did not see her ; but she 
described the effect as a ‘‘chicken-pox, or a poison-ivy 
eruption all over the body, especially upon the arms and 
legs, which lasted the greater part of a week.” The 
patient was so firmly convinced that it was due to the 
quinine that nothing would afterward induce her to take it. 

Some four seasons ago she was in the country, and 
had occassion to call in medical aid. The doctor was 
told that she could not take quinine, but regarding it 
asa whim, he gave her six or eight grains without her 
knowledge. A few hours after,she was taken with 
severe vomiting, and the next day blotches came out over 
various parts of the body, more especially upon the 
arms and legs Some of them were vesiculated, and two 
at least formed blisters containing fluid. The recovery 
was much the same as in the other cases I have given, 
only it occupied some eight or nine days, 

Case No. 4. Mr. J. H, This case is that of a gen- 
tleman who was under the professional care of the late 
Dr. John F. Gray many years ago, and who is now de- 
ceased. From his brother I obtained the following par- 
ticulars : 

‘The gentleman was a spare man, middle aged, blue eyes, 
brown hair, dark eyebrows and beard, with a clear, 
white complexion. He was a Southern planter, and had 
repeatedly resorted tothe use of quinine for intermittent 
fever. The poisonous results in the way of eruption 
and asthma were invariable, and they had often 
been endured because the quinine would break the ague 
promptly, and the unpleasant effect of the drug would 
never last longer than six or ten days. 

In this case, the eruption and asthma would not ap- 
pear before the second day, 48 hours after commencing 
the quinine. The following is an extract from a letter 
written by his brother : 


“ Dear Sir : 

‘*T have to rely altogether on my memory about Jerry’s 
case, and so you must not expect it to be very full or 
satisfactory. 

‘*I know that he used to take quinine to break up the 
chills and fever, and every time he did so it brought out 
an eruption like blisters all over him, and gave him bad 
asthmas. 

‘I thought the cure was worse than the disease, but he 
did it because the guinine would stop the ague, and the 
blisters and asthma would go away in about a week or 
so. He never had the salt rheum or tetter, nor the 
asthma at any other time, but I have had a kind of 


moist tetter—so the doctors call it—almost since I can e 


remember, and our father had both tetter and phthisic. 
“Ido not now think of anything more that I can say 

about brother Jerry, only that blue spots would remain 

for a long time when the blisters came. 


In these four cases, it is evident that the most marked 
action of the quinine was expended upon the outer and 
— envelopes of the body—the skin and mucous mem- 

rane. 

On the skin the field of action seemed to be located 
between the dermis and epidermis, and the mucous mem- 
brane being the anatomical continuation of the skin, it 
is but natural to conjecture that the morbid processes 
in the mucous membrane, which are expressed by diar- 
rhoea and asthma, are essentially thesame as occur upon 


the skin. 


In eczema, herpes, moist asthma, and in watery, 
less diarrhceas, not very acute in character, I 


found relief to ensue so promptly and so frequently 
upon the use of small portions of guinine—quarter or 
tenth grain doses—that | am satisfied the taking of the 
medicine and the subsequent prompt relief were not 
merely coincidents. 

I offer these genuine provings for whatever they may 
be worth. So far as they go, they are of that tangible 
class from which alone, it seems to me, it is possible to 
construct a Materia Medica which will not be a snare 
and a bitter delusion. 


THE CUMULATIVE TENDENOY OF THE DIPH- 
THERITIO CONTAGIUM. 


By Rosert N. Tooker, M.D., 
Prof. Diseases of Children, Chicago Hom. Med. College. 


There is a phase in the clinical history of this dread dis- 
ease which has impressed itself upon me more and more 
during several years past, and which | have not seen 
commented on or even mentioned by any of the special 
writers on the subject. For some time I thought that 

ibly my experience was unique and accidental, but 
aving talked with a numberof my professional breth- 
ren in regard to their personal experience in the matter, 
I find that while their attention had not before been 
drawn to it, they were almost unanimous in confirming 
the truth of my own observations, 

I refer to the cumulation under certain circum- 
stances, or, perhaps I should say, intensification, of the 
contagious principle of diphtheria, by reason of which a 
second case in an infected family is pretty sure to be more 
severe than the primary one. I do not mean to state, by 
any means, that this is always the case, nor do I mean to 
have it inferred that the first-case in a given family is 
necessarily mild and the next one severe or fatal ; nor 
again, that a second case always or usually occurs in a 
family where a number of children are exposed to it. 
In my experience the rule is that only a single case oc- 
curs in a family, however large, and there is a non-ex- 
tension of the disease to the othermembers. But in the 
exceptional cases, where more than one member of the 
family is attacked successively, if the first case is a mild 
one, the second case is likely to be a severe and probably 
a malignant one. 

In order to make this point as clear as possible and to 
demonstrate just what I mean, I have gone over my note 
books for eight years past and culled out all of the mul- 
tiple cases of which I have retained a record, and here- 
with present them in tabulated form: 


RECORD OF TWENTY FAMILIES IN WHICH MORE THAN 
ONE CASE OF DIPHTHERIA OCCURRED CONSECU- 
TIVELY. 


Character Result Character Result 
No. No. of of of of 
of sick in| primary primary subsequent | subsequent 
Case. a. case. case. case. case. 
Mild Recovered nt| Died 
2 2 Maligna 
3 | 8 Severe 1 Recovered 
4 2 Died Died 
5 2 Mild cn Recovered 
6 4 “ “ “ 2 Die 
va 2 Mild Recovered 
8 3 Severe 
10 2 Severe More severe 
11 2 Died M t Died 
12 2 Mild = 
13 2 Died 
14 2 = Mild 
15 2 Severe t 
16 2 Mild 
17 3 Died 
18 2 = Recovered 
19 2 “ “ 
20 2 | | 
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From this table it will be seen that in fourteen of the | he said he should bring him to my office for some medi- 
twenty families the first case was mildintype. Indeed, | cine, as he thought he had ague. I heard nothing more 
in several of these primary cases I was in doubt asto the | of the case for nearly a week, when 1 was summoned at 
correctness of my diagnosis until the second and severer | midnight to come as speedily as possible to Mr. A.’s 
case had developed itself. Again, it will be seen that | house to meet Dr. Ely in counsel. On my arrival the 
only two of the first cases proved fatal, while seven of | most horrible spectacle was presented that I think I 
the subsequent ones died ; while all but two of these ever witnessed. The child was bloated out of all sem- 
latter were either severe or malignant. Iuse the terms blance to the beautiful boy I had seen before. His 
mild, severe and malignant in the positive, comparative countenance was livid ; his eyes wild ard rolling, and 


and superlative sense. | he was half audibly importuning his half crazy mother 
In only three out of the twenty multiple cases here re- | to put on his clothes that he might go out and walk. 
corded was the second case milder than the first one. His clothes were not half on when he fell over on the 


This is the more significant and impressive, because it bed a corpse. The duration of his illness was five days, 
is fair to suppose that the physician in attendance upon as I learned afterwards from Dr. E. 
a first case in a family, knowing the contagious char- My friend, Dr. L, C, Grosvenor, had a most lament- 
acter of the disease, would naturally be on the alert. and | able illustration of the correctness of the view here 
more apt to recognize the initial lesion of a second case, | taken in his own family during the past winter, and the 
than would a parent or even an experienced physician history of this case is so full and complete as to origin, 
dealing with a sporadic or primary case. Seventeen of cause and course, that I will briefly narrate it. A word 
these tabulated cases occurred in my own private prac- as to the sanitary condition of the doctor’s residence. 
tice, while in the others | was called in as consulting It stands on high ground, on sandy soil, is a large and 
physician. |commodious frame residence, so isolated from other 
If time and space permitted, it would be interesting to dwellings as to have ample light and air on three of its 
describe and analyze al] of these cases, but a brief a. four aie. The basement is high and dry; the _ 
tory of two or three will answer my present purpose large and exceptionally clean. The doctor himself is 
equally well. /a well-known sanitary expert, and is an intelligent and 
Case No, 2 in the table was a typical one. Miss Jen- practical rather than a routine or dogmatic one. The 
nie M, living with her married sister, who was the plumbing throughout his house is of the best, and is 
mother of one child two years old, was taken ill with never allowed to be out of repair. Special ventilating 
diphtheria, November 20. 1880. pipes run from basement to chimney tops. In short, a 
he case is recorded as ‘‘ mild,” because there was thorough inspection of house and premises eonvinced 
little or no glandular enlargement, and but little evi- | me that nothing local could invite the ingress of con- 
dence of general blood-poisoning. The urine was | tagious disease. This was about the state of affairs on 
slightly albuminous for atime, and ultimately there was | the day before last New Year's, when the doctor's 
some paralysis of the muscles of phonation. On the | youngest child, aged two years, was taken sick with 
tonsils, uvula and fauces there was considerable tough ' what proved to be diphtheria, Contrary to the usual 
characteristic membrane, which did not entirely disap- | custom, this child was bathed before breakfast on the 
pear for upwards of three weeks. morning of the day it was taken sick, in a room which 
The patient occupied a back room on the second floor, | was noticed at the time to be a little cool. About noon 
while the family, including the baby, occupied a bed- | the child began to have fever. In the evening it had 
room off from the parlor below. ‘The child, for two| seven spasms in the course of some four hours. By 
weeks, had been rigidly excluded from the sick room | noon of the next day, or within twenty-four hours of 
and confined to the parlor fioor. During one of my | the beginning of the fever, diphtheritic membrane was 
visits, however, the mother/having gone to the basement | visible on the tonsils. The true nature of the disease 
for something, the baby crept upstairs and ‘‘ peeped” | was immediately recognized; the child was isolated 
at its aunty through the half-open door. It didnotenter from the other children; the disease ran a protracted 
the room, and did not stand by the open door for more | but typical course, and recovery gradually took place. 
than a minute. However, it was taken with malignant! Before the disease was recognized as malignant, or I 
diphtheria three days later, and died after an illness of | should rather say as contagious, and isolation estab- 
a week’s duration. lished, the little girl, nearly two years older, was per- 
Case 13 is still more to the point. The first case in | mitted to play with the sick one, and on Jan 4, or five 
this family was Mr. A., a broker, father of an only | days after the beginning of the first case, this second 
child, a boy seven years old. Mr. A. had just returned child came down with the same disease, and died four 
from an Eastern trip, and sent for me in the absence of days later. The first case was of the mild or catarrhal 
Dr. Ely, his family physician, complaining of a sore | form, and, in my opinion, was the product of cold— 
throat, which he attributed to acold taken ona Pull- | plus something else, which as yet we do not understand. 
man sleeper. He attached but little importance to it: The second case was a very malignant one, and was un- 
said he had had dozens of sore throats just like it. Two )|doubtedly communicated from the first case by con- 
days later, however, he remarked to me that somehow |tagion. There were two other children in the house at 
there was something about this attack which was differ- | the time, who did not take the disease, but they were 
ent from anything he had ever had before. There was | considerably older than those affected. 
worse pain in swallowing, more sense of debility, and I should state that Dr. Grosvenor had not attended a 
yet I had hard work to keep him in bed for even a single case of diphtheria, nor any of the other infectious or 
day; there was but little deposit on the faucial surfaces; | contagious diseases, for more than a month prior to this 
he was decidedly better on the third day, and was out of | sickness in his own family. Furthermore, the child 
the house in a week. So mild was this case that, while | that died was, previous to her sickness, a perfect type 
linsisted upon it that it was genuine diphtheria, I en- and picture of infantile health. Her cheeks were ruddy, 
tertained private doubts on the subject. In this case she was light and agile, full of life and spirits, and the 
isolation was impossible, because the family was in a | doctor was in the habit of taking her to drive with him 
boarding house, occupying the back parlor and a bed-| for an hour or so almost daily in pleasant weather. 
room off. However, 1 had the child kept out of the | Here, then, we have a perfectly healthy child stricken 
bedroom, and interdicted kissing and all personal con- | down unto death by contagion arising from or coming 
tact even after the father was up and d L from a case of diphtheria of so mild a type that ordi- 
Almost a week after discharging this case, I met Mr. | narily we should call it merely a *‘diphtheritic sore 
A. down town, who told me, on inquiry, that his little | throat.” 
boy had a chill that morning, and was not feeling well| 1 am also indebted to Dr. Grosvenor for the history of 
when he left home. If not better when he returned,! the following case: In a family consisting of four 


| 
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children, ranging from two to ten years of age, all of | 
them were successively taken down with diphtheria ; | 
the date of their manifesting the first symptoms of the 
disease varying from two to eight days after the first. 
case became clearly pronounced. 

The first case was a mild one, and recovered. The, 
second and third cases died. The fourth case was re- 
moved from the infected house before falling ill, but 
came down the next day, and although recovery took | 
place, it was far more severe than that of the primary | 
case. | 

Time and o will permit mention of but one case 
more. Mrs. W., a lady past middle-life, and somewhat 
broken in general health by child-bearing and chronic 
ailments, was taken sick with diphtheria, Nov. 17, 1882, 
and after a tedious illness of some three weeks, died 
from exhaustion. A lady friend of hers, living a few 
blocks away, was very attentive during her whole sick- 
ness, visiting heralmost daily. On the day of herdeath, | 
she stayed longer than usual from home, and her little 
ten year old daughter, becoming anxious. went to the 
house to inquire what had become of her mother. She 
had been rigidly excluded from the house of the sick 
lady heretofore, but now was admitted to the hall, ina) 
room off from which lay the corpse. Here she remained | 
for less than five minutes, when her mother accompanied | 
her home. Within three days she was taken ill with 
malignant diphtheria, and died two days later. | 

Similar cases to the foregoing could be detailed almost | 
without number, for since the preceding table was 
prepared, I have heard of numerous other multiple’ 
cases in the practice of my brethren of the same charac- 
ter, and showing the same tendency of the poison to inten- 
sify itself and communicate a malignant malady when the 
primary contagion was apparently sporadic or autoge- | 
netic in its origin, and the disease itself of the mildest 
possible type. 

In this connection there is a clinical fact of much signi- 
ficance which should be stated, namely: Inthe large 
majority of the cases here noted, where the contagion 
seemed to be intensified as it extended from the initial 
to the subsequent ones, the cumulative potency or in- 
tensification was most marked. the older in age the person 
Jirst affected, as compared with the second or subsequent 
ones. 

It is needless to specify cases in illustration of this 
fact, for in the cases tabulated there is not a single ex- 
ception to the rule. I leave others to explain the why 
and wherefore, contenting myself at present with the 
simple statement of fact. 

In this matter of relationship between mild and malig- 
nant diphtheria as herein set forth, has my experience 
been peculiar and exceptional ? 

It is a well-known fact that epidemics of all the con- 
tagious diseases present great variances and sometimes 
anomalies. Physicians of equal candor and powers of | 
observation, see cases in the same epidemic and same 
locality very differently. It may be that my er perience | 
has been anique and peculiar, and that of others very | 
different, but so often has this feature of the disease 
come to my notice that I have come to dread a second | 
case in a family, especially if it occurs in a younger | 
child, far more than I do the first one. 

If there is any real foundation for this dread—if there 
is a grain of truth in the deductions which naturally fol- 
low this statement of facts, then it emphasizes the neces- | 
sity of strict isolation of every primary case occurring 
in a family where there are other children, and it ma- 
terially modifies our prognosis in subsequent cases when 
they occur in such a family. 


Dr. LAMALLEREE, of Paris, is said to have used the par 
ticles taken from the skin of the rabbit for skin-graft- 
ing, with complete success. This isthe more impor- 
tant, as M. Féréol, also of Paris, has recently added 
another to the list of cases in which syphilis has been 


conveyed by skin-grafting. 


MASSAGE OF FLESHY PORTIONS OF THE BODY. 


By GEorGE H. Tayior, M.D., New York. 


We now come to the examination of the effects of me- 
chanical impressions derived from exterior sources of 
supply, upon parts beneath the skin, the fleshy masses 
which include muscles, nerves, vessels, membranes, 
fluids, cells, ete. 

This is aseparate consideration from that of the skin, 
from both mechanical and physiological necessity. For, 
while to traverse mechanically the nerve endings in the 
skin causes the highest degree of nutritive incitation in 
the cerebrospinal axis, and profound ulterior effects in 
nervous function, it utterly fails to reach mechanically 
the tissues beneath, or to produce any other effect 
than is derived from nervous influence, So, on the other 
hand, such application of mechanical power as is suffi- 
cient to reach the underlying tissues, altogether fails to 
incite nervous activity, but is wholly expended among the 
muscular parts. The skin is no more affected by un- 
adapted impressions, than are the special senses, as, for 
example, the ear to light or the eye to sound. 

The adaptation of parts of the organism to receive 
and respond to special impressions, is the foundation of 
therapeutics, whatever be the source of such impres- 
sions, whether by drugs or other means of incitation. 


MECHANICAL PROPERTIES OF FLESH. 


The fleshy masses constituting the living body have 
distinct mechanical properties, rendering them suitable 
for corresponding mechanical impressions, and the con- 
sequences arising therefrom. While made up of ex- 
ceedingly complex vital elements, these fleshy masses 
have physical properties common to all their complex 
constituents. These masses are soft, spongy, semi-fluid, 
elastic, and, to a limited degree, exceedingly mobile in 
the sense of unfixedness of both the minute anatomical, 
the fluid and semi-fluid constituent parts. 

The fleshy parts are also uniformly pervaded b 
acomplete system of minute conduits for blood, whic 
streams uninterruptedly through, leaving everywhere, 
however, for local service, some portions of its rich 
freight, and everywhere receiving an equal amount of 
freightage, which has parted with its most precious 
but imponderable and unmeasurable properties, viz., 
energy. 

These fleshy masses also contain a large amount of fluid 
outside the blood vessels—inter-vascular fluids—physi- 
cally related much as the water to the sponge that con- 
tains it. This fluid is the actual and direct nutritive 
fluid ; it is in contact with the vital muscles and nerves ; 
by it vital organs are fed, and into it spent matter is 
cast. Being intermediate between the circulating blood 
and the vital cell, it is a true arena of the contest be- 
tween the vitality and the obstacles to vital manifestation. 
The inter-vascular fluid is particularly amenable to 
physical ne yields to all mechanical 
impulses, and is a constant theatre for chemical activi- 
ties, as may be shown in a variety of ways ; and it is by 
physical changes wrought in it by appropriate methods, 
that its fitness for the support of vitality is increased. 

The conducting nerves also pass through these fleshy 
parts, and the quality of the inter-vascuiar fluid pro- 
foundly affects the consciousness through the impres- 
sion received therefrom. 

By far the largest portion of the flesh is constituted 
of muscle. Muscle has the vital property of motion, 
which, with intermitting constancy, it communicates to 
the whole mass. This motion is reciprocating in form, 
and corstantly changes the relative position of all the 
components of the mass. The motion received by the 
non-muscular parts of the mass is the same as that 
given by the muscular portion. 

It is readily seen that all physiological processes have 
a purely physical side, and that this physical or mechan- 
ical part of a process is the preponderating and the 
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indispensable part. This is a point of ae signifi- 
cance in therapeutics. It indicates that so far as we can 
command the mechanical conditions, we control the pro- 
cesses. Itis matter, therefore, of great importance that 
this physical side be well understood ; for it affords an 
indispensable means for the preserving and regaining of 
health. Drugs have their function and place in thera- 
peutics, but by no means occupy the whole field ; trans- 
mitted motion has also an important place and scope of 
application, and the basis for its therapeutic uses should 
be made plain to the understanding. 


TRANSMITTED MOTION. 


If motion of the same kind and degree as is produced 
by muscular action be communicated to a fleshy mass 
from any other source, say the muscular action of another 
person, the same, or at least very similar effects follow, 
as would if the muscular action originated in the fleshy 
mass to which it is so communicated. ‘lhe effects flow- 
ing from the two sources of power must be indis- 
tinguishable so long as there is identity of the form and 
of motion. 

f, for example, one or both hands of a person be 
placed upon any portion of the body of another, and a 
moderate pressure applied, with a to-and-fro motion, 
it is plain that the motion is not only communicated to 
the fleshy mass to which the hands are applied, but to 
all its distinct constituents of every kind, because the 
mechanical elasticity of the mass permits the force to be- 
come distributed among the separate and distinct con- 
stituents; and itis not spent upon the mass as a single unit, 
but, as a multiplicity of units, each of which receives its 
portion. 

If, further, the force thus transmitted be conceived as 
measured, and as being equal to, say, one pound, it is 
clear that no portion of it is lost, but that it is subdi- 
vided among the materials to which it is imparted in 
accordance with their respective aptitudes to receive it. 
The unit of activity becomes a multitude of varied 
fractional activities, whose sum total equals the original 
expenditure, and is a clear acquisition to the part re- 
ceiving it. 


MUSCULAR MOTIONS AND MASSAGE, 


The analogy between the effects on the organism 
of auto-muscular motions and pressure, and com- 
municated motion and pressure, is the foundation of 

A definition of the process may be given as 
follows : 

Massage of the soft, yielding, interior portions of the 
body, is pressure combined with motion applied by the 
hands of qualified operators, so as to produce the mechan- 
teal and chemical changes that are phyrisogicalty due. 

The organism is replete. with physical provisions al- 
ready in a state of activity; it is plain that energy 
of motion transmitted in the way described must 
follow the identical lines thus pre-established; or rather, 
that a part of such transmitted energy merges with its 


special form in the organism, while other portions be- 
come changed to other forms of energy. Thus mechan- 
ical impulse to the flowing contents of the vessels con- | 
tributes an increase to the flow; but the same displacing | 
two solids in contact under pressure is resolved in part | 
into heat ; while the same mechanical expenditure in a 
mixed fluid, as the intervascular fluid, determines chem-_ 
ical effect ; and the same again, changing the shape of a 
muscle cell, may incite such interchange of contents as | 
become preliminary to discharge of vito-mechanical 
energy; or provide a nerve cell with the conditions for 
its special form of energy. 

hatever be the special modes of distribution of | 
energy imported into the living system, its purpose is to. 
support and carry forward towards perfection all forms | 
of ineffective physiological endeavor. By this means the | 
vital system should be relieved of serious, perhaps in- 


The ultimate available product of vitality is simply 
power; all else is incidental and preliminary. ‘To 1n- 
crease the product of power, when deficient from disease, 
and to regulate its development, is the task of remedies. 
So far as motion supplied can effect this purpose, it is 
remedial. 

Mechanical impulse, however, may be so applied as to 
oppose the end sought, and actually to operate in the 
direction of morbid activity, and obstruct physiological 
endeavor; it thenas surely becomes injurious. 

It hence appears that successful massage of fleshy 
portions of the body is no hap-hazard or accidental mat- 
ter. It requires on the part of the operator a substantial 
knowledge of the special physiological defects and the 
incompleteness from which the subject is suffering. It 
further requires such adaptation of mechanical processes 
as will successfully merge with the various physiologi- 
cal processes, so as to repress such as are evidently in 
excess, and exalt those that are as evidently defective, 
and so to restore the physiological equipoise, of which 
good health largely consists. 

THE MUSCLES. 


«“‘The muscles are the master tissues of the body,” 
says the leading physiologist of the day. They are such 
by reason of their great preponderance in weight; of the 
abundance of energy of which they are the normal in- 
strument; of their overwhelming importance in the battle 
of life as regards its exterior purposes, no less then for 
the interior uses to which they of necessity contribute; 
and of the utter dependence of every other function, in- 
cluding that of the nerves, upon their proper and ade- 
quate use. 

The wide distribution of muscular tissue throughout 
the organism not only emphasizes their importance, but 
greatly facilitates the restoration of their preponderance 
when this is lost. The fleshy parts covering the skeleton 
and which round out the exterior, are chiefly muscular; 
the blood vessels permeating the flesh everywhere from 
the heart to the minutest capillaries are muscular, with 
non-essential exceptions, where muscle is replaced by 
elastic tissue, or other mechanical equivalent; the diges- 
tive tube throughout its whole extent is muscular, whose 
service, like that of the circulatory vessels, is unremit- 
ting; the respiratory apparatus is mechanical, introduc- 
ing oxygen and expelling carbonic acid by muscular 
action; while secreting glands and surfaces are in express 
relations with muscuiar parts on whose action they 
closely depend. 

The nervous system is no exception to the physiologi- 
cal rule of intimate dependence on muscles. Nerves 
have very little power to control, and especially to supply 
their own nutritive support, without which their func- 
tion must at any moment cease. Not only is the blood- 
supply for nervous nutrition and waste provided by 
muscular action, but a principle in physiology of the 
utmost importance in radical therapeutics is this: muscu- 
lar action is constantly demanded as the physiological 
counterpoise of nervous action; without the former, the 
latter runs an uncontrollable and destructive race, certain 
to ultimate in serious disease, which, in absence of 
knowledge of the remedial effects secured through 
motion, affords the severest trials of the medical art. 

THE MUSCLES AND PATHOLOGY, 


The phenomena of il] health, whether acute or chronic, 
are those of uncompleted physiological processes. Par- 
tial failure of processes involves the presence of imper- 
fectly wrought material, waiting further changes for its 
exclusion. This material is an impediment to physiologi- 
cal activities, and urgently demands such an increase of 
these above the normal rate as shall afford compensation; 
when this occurs in the form of excited arterial action, 
increased respiration and increase of heat, acute disease 
is said to exist. When such compensatory action fails 
toset in, and when the natural limitation of such excited 


superable embarrassments, to which, if unaided on the action has been reached without having secured restitu- 
mechanical side of function, it might otherwise succumb. ' tion, chronic disease holds sway. 
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These peculiar characteristics of the two forms of dis- 
ease are thus brought into comparison, in order the more 
strongly to emphasize the a and consequently 
the therapeutic requirements of the chronic form, irre- 
spective of the local and subordinate indications. 

In either case, there is evident unfitness of the mate- 
rial supplied by the blood to support cell-life. This, how- 
ever, is largely a consequence of feeble demand; for 
muscular activity, which creates demand for support 
from nutrition, is also the means whereby all supplies 
are fitted for their use. All muscular activity produces 
a more vigorous operation of mechanico-physiological 
processes; especially the respiratory and circulatory func- 
tions, which reduce unavailable and obstructive mate- 
rials to forms for elimination. 

The defects apparent in chronic affections are most con- 
spicuous on the mechanical and chemical side of physio- 
logical processes. Thus, the blood flows sluggishly 
through the systemic capillaries; the imperfect action 
of the local tissue, obstructing rather than aiding the 
flow as in health. When the combined causes for the 
local circulation have become sufficiently diminished, 
blood stasis ensues, and hyperemia and the various 
progressive stages of its consequences occur. 

The failure of aid to the circulation of the blood from 
inaction of the muscular tissues imposes a heavier bur- 
den on the heart and arteries, and the muscular power of 
these organs are overtaxed, with many threatening con- 
sequences to the health. The chemical and eliminating 
power of the vital system is in the ratio of its mechanico- 
vital activity, asis proved by tendency for this to become 
incited in acuteaffections. The diminution of the phys- 
ical portion of the operations of vitality have therefore, in 
chronic disease, greatly reduced the power of the system 
to dispose of its waste and its superfluous matter. This 
is retained to a noxious degree. The local accumulation 
of matter over which vitality has diminished control, 
aggravates and increases the hazard arising from any 
local hyperemia, and affords the basis for local organic 
disease of whatever variety. 

The nervous organs and nervous system inevitably 
suffer when muscular activity is feeble. The nerves 
have no contractile tissue, and are dependent on causes 
outside, especially the muscles, to provide for their cir- 


culation. 

The various complications of chronic disease arise 
from the following principal causes : 

1. Insufficient nutritive activity of muscles affords a_ 
proportionally increased blood supply to the nerve’ 
centres. ‘This condition is decidedly favorable to in- | 
crease of nerve function. The abnormal increase of. 
blood, bearing nutritive support and oxygen in close re- | 
lations with the vital nerve cell, certainly favors those | 
intra-cell changes by which nervous energy is developed | 
to an excessive degree. | 

2. Another characteristic of disease which serves to | 
increase nervous activity and nutrition is the fact of 
pain. Pain is the recognition by the consciousness of | 
physiological irregularity. It is therefore action of nerve | 
centres, a manifestation of energy demanding and ob- | 
taining nutritive support. It is a form of nerve work, 
supported by blood supplies. The power and func-| 
tions of the nerves do not decline with the causes for 
muscular decline, because their functions are of a supe- | 
rior order to mechanical power. 

Pain, therefore, by inviting nutritive support to spinal | 


Through all time, medical science, or what has passed 
for such, has been most affluent of means for modifying 
nervous manifestations, its amount and its quality 
through their nutrition. Nothing in physiology or 
other has been more a subject of demonstration than 
the various effects capable of being produced in this 
way; forthe use of drugs affecting the nerves is noth- 
ing more than a play upon the variability of function of 
which nerves are capable, by toxicants reaching their 
organs through the blood. 

Through the same channel, unrecognized, but no less 
substantial matters, arising from defective and perverted 
elimination, have an analogous influence on the quality 
and amount of nervous manifestation. We may not 
know so definitely the ultimate composition of their 
spontaneous, and perhaps ephemeral products, as we do 
those we purposely administer; but constant and univer- 
sal experience demonstrates their existence from their 
effects. These effects are removable, it is equally dem- 
onstrated, by any course that proves effective in restori 
the elementary functions of which muscular power an 
action is certainly the mainspring. 

From the above considerations, and without present- 
ing further details, it appears that all varieties of ner- 
vous power are products of and have their source in the 
general nutrition of which muscular action, by its supe- 
rior physiological importance, is the key ; that irregular 
and excessive manifestations of nervous activity are 
largely due to the deficient counterpoise which it is the 
natural function of muscles to maintain ; that cerebral 
and spinal hyperemia are demonstrably due to the same 
cause, and are curable by removing the cause, that is by 
restoring muscular nutrition. This purpose, in the dis- 
abled state of the nerves, is secured by massage, 
as the equivalent for muscular activity. These princi- 
ples and statements lead to the inference that direct in- 
citation to the nervous functions through means of drugs 
must be of at least very questionable utility for the re- 
moval of any form of morbid innervation, and need never 
be resorted to when the practical application of the nat- 
ural method can be rendered pone 


EFFECTS OF MUSCULAR ACTION ON CONNECTIVE 
TISSUES, 


The vital power of muscle cells is manifested by 
change of shape ; a single cell cannot be said to contract; 
it does not change its volume ; it becomes shorter and 
broader under incitement. But a series of cells con- 
joined to form fibers contracts, by which its ends are 
made to approach each other. By this means it not onl 
compels whatever the muscle ends are connected wit 
to approach, but also all the different anatomical parts 
included by the muscular mass and its multitude of 
fibers are mechanically displaced. 

The chief components of complex fleshy masses, be- 
sides the muscles, are connective tissue or fiber, mem- 
branes, blood vessels and capillary vessels. 

By muscular action all these varied constituents of the 
contracting mass are made to oscillate to and fro in 
obedience to the motion communicated. At each oscil- 
lation they are all subjected to pressure with motion. 
As the rate and degree of motion differs in different por- 
tions of the acting mass, the distinct fibers are caused 
to glide, as well as to press upon each other. 

This inter-molecular and inter-fibrous motion may at 
first appear to be merely incidental and of little account, 


centres, produces hyperesthesia, and opposes nutritive but it is really of great therapeutic importance. The 
support and expenditure by muscles, Pain and work effect of its suspension easily proves this; as when in 
are incompatible; nutritive activities are pre-engaged consequence of inflammation and the effusion of plastic 
in an opposite direction. lymph, these fibers become so glued together as to pre- 

8. The third cause for abnormality of the nervous vent motion ; or when from prolonged muscular spasm, 
functions in chronic disease, is the deterioration of the as happens in some forms of disease of the nerves, the 
quality of nutritive support to the nerve centres and fibers at points of contact suffer prolonged compression 
conductors, by presence in the blood of abnormal mat-| and are thus made to adhere; and indeed, after pro- 
ters, arising in general from impaired elimination, | longed disuse of an extremity caused by any form of 
through fault of muscles, lameness, the same loss of control often results. The 
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flexibility of the member is diminished and its inertia 
and mechanical resistance increased to such an extent 
that the muscles of the part have insufficient power to 
overcome them, and the use of the member is lost. 

It should be remembered in this connection that the 
usual recourse for this class of difficulties, such as sup- 
ports, canes, crutches, braces, etc., do nothing, or next 
to nothing, toward removing the inter-molecular and 
inter-fibrous adhesions that have resulted from sus- 
pension of the muscular activity ; they have no adapta- 
tion to this end. Even when these measures are 
employed, the muscles being maintained nearly motion- 
less, the cell contents, of necessity, cease to be changed, 
the cells become shrunken, and the limb thus affected is 
liable thus to remain, indefinitely. 

The extremity deprived of muscular motion is also de- 
prived of its principle source of heat, which is largely 
derived from the muscle cell. Artificial means to re- 
store the loss and to prevent escape of heat, appear to 
afford but little aid in maintaining or reproducing the 
vital temperature. 

This class of mechanically disabled invalids furnish a 
very obvious field for the supply of the only real substi- 
tute for muscular action, viz., massage. Motion, with 
pressure from sources outside the disabled part, causes 
the same mechanical displacement and replacement of 
the anatomical constituents as would motion originating 
within the same part, and with the same mechanico- 
physiological consequences. To restore heat, or rather 
to incite its local production, the interior friction se- 
cured by massage has always been instinctively em- 
ployed, without reference to mechanical restriction or 
capacity of the part to which it is applied. 

hat is conspicuously required in these cases of me- 
chanical disability, is to dissever the mechanical adhesions 
that demonstrably exists among the minuter anatomical 
constituents of the disabled extremity, and for this mas- 
sage has long been in use, and cures have been made 
even by the uninstructed. 

It scarcely needs to be said that this mode by mechan- 
ical dirulsi m, as it may properly be called, is quite in 
opposition to the enforced immobility, which is too often 
the treatment to which these cases are subjected, by which 
all the advantages of motion, divulsion and development 
are lost, without, in general, the least compensating ad- 
vantage. Indeed, the superiority of the divulsive method 
by communicated pressure and motion is immeasurable, 
and especially demonstrated in orthopedic cases. 

The eztent of the motion, when applied for divulsion, 
is not limited to that usual to the contraction of the 
muscles, but is very easily carried much further. This 
progressively overcomes the adhesions and other obsta- 
cles —— muscular action, and which may be be- 
yond their natural scope. 

But what adds greatly to the orthopedic value of mas- 
sage is: that the motion may be applied transversely to 
the general direction of the fibers, muscular, connective, 
and tendinous, while the mechanical action of the mus- 
cles is only longitudinal. 

The application of motion with pressure across the 
longitudinal direction of the fibers composing the mass 
to which it is applied, restricts the area of motion, but 

roportionately increases the disseverance of fibers. 
mechanically separates closely allied fibers, 
as the fibers of a cord are separated by untwisting. Pull- 
ing such a cord lengthwise only more closely unites the 
fibers, much like the effect of tension produced by in- 
struments on a contracted !imb. It is, in general, not 
only useless, but injurious, while the exactly opposite 
course, that of divulsion, is restorative and permanent. 
Even long existing adhesions, with contractions produ- 
cing great deformity, are no bar to the successful effect 
of this form of massage. These bad cases may not have 
been benefited by skin rubbing, that has sometimes 
been palmed upon innocent victims in place of deep 
massage, and cannot be, for it has little or no relevancy 


| 


to the condition. Such cases in a few instances make 
spontaneous progress due to youth and improving con- 
dition, and in spite of instruments having little philo- 
— bearing on the actual need. 

he superiority of the method by p ive divul- 
sion, which also includes muscular development, is ap- 
parent on the least reflection. It involves not even the 
——— of pain, while the process of pulling and of 
cutting of tendons, which the divulsion method easily 
supersedes, is decidedly painful. It actually secures 
what is needed as its direct effect, while the method by 
tensive power is at best indirect, and includes no de- 
velopment by nutrition. Applied motion increases elas- 
ticity of the member instead of repressing it ; increases 
the muscular fiber by promoting local nutrition and heat, 
which are excluded by the confining process, and is suc- 
cessful in restoring the normal power and action of de- 
formed extremities in cases where nothing of value can 
be practically compassed under the usual method of 
leaving the case to so-called supporting instruments, 
The ultimate success of massage in producing divulsion 
and development of defective limbs, in which adhesions 
are the principal obstacles to be overcome, is, in general, 
only a question of an adequate supply of the mechanical 
power necessary to secure the end proposed. 


EFFECT ON THE MUSCLE CELLS OF MUSCULAR ACTION, 


That deficient exercise represses muscular develop- 
ment by its negative effect on the constituent vital cells of 
muscles, which is but the converse of the trite statement 
that exercise promotes muscular development, is readily 
seen. That the same form and degree of motion, when 
supplied to muscles from some outside source, is capa- 
ble of producing the same nutritive consequences in the 
muscle cells, is less extensively known and less readily 
understood. 

The special cause of disease appears to make little 
difference with the fact of muscular atrophy, but con- 
siderable with the rate at which this effect takes place. 
Feigned lameness certainly produces shrinkege of a 
limb; but a severe attack of sciatica acts in two ways to 
the same end. To the diminished use is added the 
withdrawal of nutrition from the muscles by the greatly 
increased nutritive activity of the nerves, evolving en- 
ergy in the form of pain. The circumference of the 
thigh may diminish an inch in a few days, while an 
attack of acute rheumatism of a knee joint will produce 
a shrinkage of two or three inches in as many months, 

In cases of infantile paralysis, the limb ceases to grow, 
while the limb unaffected grows away from its fellow. 
The unused limb in this class of cases becomes very 
soft, as well as powerless; an examination of the mus- 
cle cells proves that a portion of them becomes filled with 
fat, which has displaced the normal muscle cell contents. 

In unused limbs, the contents of muscle cells cannot 
change, at least, not in a legitimate way. Change of 
shape, or rather its alteration, appears to be absolutely 
essential to normal change of contents. In health, this 
occurs under proper incentives. In case of the muscles 
of the skeleton, an influence from the nerves is the nec- 
essary and usual incitation to muscular contraction. 

Experience has, however, fully proved that the change 
of shape of the muscle cell, superinduced by an adequate 
mechanical cause outside the muscle cell, produces nor- 
mal change of the contents, or nutrition of the cell even 
in the absence of nervous influence. This is known by 
the fact that the cell acquires the power of acting, that 
is, of evolving muscular power, in the usual way. From 
this it appears that the alteration of shape of the cell, 
a mechanical fact, is its way of induction and eduction 
through the cell wall of matters connected with the main- 
tenance of its nutrition, the essential preliminary to its 
discharge of mechanical energy. 

Nor is this artificial mode (by massage) of inducing 
nutritive changes in the muscle cell confined to the 
shrunken variety. It has been proved to be equally 
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available for those having fatty contents. Motion ap- 
plied restores the contractile power, which shows that 
the fatty matter is dislodged, and replaced by the proper 
fillings. Even intermuscular fat is absorbed by appli- 
cations of motion. 

These effects of massage are incidental to those em- 
ployed for divulsion, which is often required in the same 
case. The extension through the limb of nervous power 
adequate to its control usually proceeds at the same 
time, through a little variation 6f the mechanical pro- 


cesses. 

The intelligent operator will, of course, suit the 
force, the direction and extent of the massage processes 
to the special as well as to the progressive needs of his 
case. In each respect he can far exceed that of the nat- 
ural power of the muscles belonging to the part, and so 
as, in some sense, to secure diversity as well as restitu- 
tion. 


EFFECT ON THE LOCAL CIRCULATION 
ACTION. 


The flow of blood in its channels, minutely subdivided 
through the muscular masses, brings to them the mat- 
ters from the digestive organs and the oxygen from the 
respiratory organs that are required to sustain the vital 
powers of the parts to which these vessels are distribu- 
ted. Of no less importance for the maintenance of vital 
energy is the outflow, departing from the same fleshy 
masses of the waste material from which the energy has 
been dissociated by the changes occurring within the 
walls of the vital cell, into which both classes of matter 
—nutritive material and oxygen—enter. 

The local flow of blood is largely dependent on the 
mechanical impulse afforded to the blood column within 
the vessel walls by the action of the muscles, which are 
in immediate relation with them. The elastic wal!s of 
the blood vessels allow a portion of the mechanical im- 
pulse of the muscles to be spent on the blood column, to 
urge forward its flow, and the valves on the one side 
and the heart and arterial pressure on the other insure 
its proper direction, so that the least muscular impluse 
is serviceable. 

These effects on the blood flow are purely mechaiical. 
The same impulse reaching these vessels, derived from 
any other source than the muscles, or from any mechan- 
ical cause, even though entirely alien to the vital tissues, 
would produce precisely the same kind and degree of 
effect. It will be observed that the natural aid from 
muscular action is entirely irregular, depending on the 
will, or the whim, or the necessities of the individual ; 
a fact rendering it feasible and proper to use such exer- 
cises as the judgment dictates. When the exigencies of 
the health require supplemental aid for the circulation 
of the blood, the recourse to exterior supply of energy is 
always available. 

But it is in case of actual disease, in which impeded 
local blood flow is always a conspicuous element, that 
this recourse of imported mechanical energy is most 
needed, most appropriate, and most easily supplied with 
the desired effect through some form of massage. 

Impeded local blood tlow is accompanied by distension 
of the capillary vessels and consequent thinning of their 
walls ; the blood corpuscles accumulate in the area of 
deficient onflow and outflow ; the fluid portion of the 
blood becomes changed in quality from deficient normal 
interchange ; the corpuscles adhere to each other ; their 
progressive development is arrested and the white cor- 
puscles become abnormally abundant ; the more watery 
portions of the blood escape through the over-thinned 
and non-contractile walls into the intervascular spaces, 
causing swelling, pressure upon contiguous vital parts. 
All this is signalized to the consciousness by the nerves 
in the form of pain. This condition is variously styled 
hyperemia, congestion, inflammation, etc., according to 
its stage of development. 

The cause of this local condition may generally be 
traced to deterioration in the general health,and therefore 
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‘to defects of the nutritive activities, and to whatever 
controls these, in connection with some cause precipita- 
| ting local consequences. 

he blood stasis described is a mechanical fact. Its 
removal plainly calls for mechanical effects. The im- 
pediments in the vessels are mechanical and are urged 
| out of the way by mechanical impulse. The reduction 
_of the caliber of the capillaries to the normal area, the 
return of the effused fluid, its onflow and commingling 
| with the general torrent of blood, are mechanical ; and 
\its resubmission to the chemistry of the organism is 

still physical in its nature and promoted by physical 
influences. 

Nothing in medical experience can more nearly fulfil 
| the idea of a specific than the well advised and intelli- 
gent application of mechanical energy, derived from 
‘sources exterior to the organism in proper forms of 
|massage. The judicious use of this recourse is capable 

of moving forward the contents of distended vessels, 
_and of filling them with fresh, unimpaired blood, with 
its full content of oxygen, inducing healthy contraction 
of the vessel walls, and of revivifying the decaying cor- 
puscles ; of returning to the nervous capillaries the 
local effusion, and to the general circulation all dete- 
riorated local matters, to be oxidized or to be re-employed 
in nutritive service. 
Intelligence and the care which it implies are required 
in the treatment of local inflammation. The unin- 
structed neophyte is very liable to inflict injury. The 
tense and thinned walls of these capillaries have the 
least resisting quality for mechanical impressions, and 
the least rough handling may cause injury. Similar 
impressions are also highly injurious through the sen- 
sory nerves. Their mechanical incitement increases the 
‘blood flow toward the affected region, and certain to 
afford additional aggravation to the infliction, easily 
rendering the condition irremediab’e in place of.curing it. 

These facts render it proper to anticipate what is 
hereafter to be more fully discussed. It is sufficient 
here to say that local affections, especially the inflamma- 
tory, without exception, require preparatory treatment 
precedent to its local application. This is always 
revulsive, reducing the tension at the point of local suffer- 
ing; afterwards tentatively approaching the local affec- 
tion. The method is governed by circumstances, 
depending on the diagnostic power of the one in charge. 
A membrane, as a bladder distended to its full capacit 
with air, is easily burst by rough handling, but no suc 
effect is possible from the same cause after losing half 
its contents. It is the same with the distended capilla- 
ries of inflammation, a portion of the contents must be 
drawn from the distended channels before they will 
bear much direct motion. 


ON SECTARIAN FELLOWSHIP. 


By Joun C. Minor, M.D., New York. 


In responding toa request that I should contribute 
mene | on the subject of sectarian fellowship to this 
journal, I assume that, since the request follows so 
closely after my resignation from all homeeopathic socie- 
ties, it is to be considered as an invitation to define my 
position with reference to homeopathy, rather than to 
attempt an analysis of the system. As one of its former 
editors, there is no more appropriate place for the ex- 
pression of my opinions than is afforded through this 
medium, and I feel that under the present circumstances 
no apology is needed for giving expression to my views 
in the personal form. 

While Iam conscious of being in accord with many, 
it would be assuming too much to attach any other im- 
portance to the views I may advance than pertains to an 
individual opinion. I speak for myself alone, and have 
no fault to find with those who hold to different opinions. 


I may state in the outset that my resignation from the 
homeeopathic societies is not due to any change in my 
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estimate of the value of homeopathy. I have nothing | every society, and to forfeit all professional standing 
to recant or retract, nor have I any grievance to venti- | and fellowship. To investigate homeopathy impartially, 


late. My action is based on the ground that a society 
that is distinctly sectarian in origin, character and name, 
cannct be accepted as the proper representative of any 


others than those whose belief is in harmony with this | 


threefold characteristic. Such a society may tolerate 
the presence and welcome the assistance of those who 


reject the doctrines that constitute the system of home- | 


opathy, it may allow the largest practical liberty of 
opinion to those who deny that the homeopathic law of 
cure is infallible or universal, it may receive into mem- 
bership those who refuse to follow an exclusive system 


”"—all this is creditable to the liberal spirit of its 
members—but, nevertheless, in its representative capac- 
ity, the society has not and cannot have any other than a 
purely sectarian character. 


of or to accept the appellation of ‘‘ homeo- | 
path 


Believing, as I do, that the formula sIMILIA SIMILIBUS those who, while p 


'and to acknowledge that it possessed any merits, was to 
incur the active hostility of every organization, and to 
|invite public abuse and insult. So bitter and intense 
was this feeling, that it permitted no consideration of 
private character or professional standing to interfere 
with its action, but was adopted as a settled and inflex- 
ible rule in allcases. So far as the professional standard 
of homeopathic physicians could be fixed by the old 
school, there were only two kinds recognized as possible, 

—fools or knaves. 
Under such circumstances there were but two courses 
open to those who chose to be guided by their own 
/judgment with reference to homcopathy—they could 
be forced out of the old school, or they could go of their 
‘own accord, but gothey must. And this explains the 
| fact that I, among others, preferred the association of 
rofessing an exclusive doctrine, per- 


CURANTUR forms the best general guide in the selection of mitted the utmost latitude of opinion and action, to the 


remedies, 
an exclusive method, but exercise the right belonging to 
every educated physician to make practical use of any es- 
tablished principle in medical science, and to employ any 
Sacts in therapeutics that are founded one. iments and 
confirmed by experience, so far asin my judgment they 
may tend to promote the welfare of those under my pro- 
Sessional care. 

The members of the Homceopathic Medical Society of 
this county will recognize this statement as essentially 
the resolution which, as chairman of a committee, I 
submitted to the society in 1878, and which the society 
adopted, and afterwards expunged from the record ‘‘as 
unconstitutional, null and void.” 

I think the society was right, for while it would have 
been in accord with my wishes, and with those of the 
supporters of that resolution, for the society to have 
taken its stand as an unsectarian organization, such an 
attitude would not have been fairly representative of its 
members as a whole, nor would it have been in harmony 
with its distinctly sectarian name and purpose. ‘The 
resolution was too radical for the time. Had it pre- 
vailed, the next step must have been to drop the homeo- 
pathic name. Although the society distinctly refused 
to recognize the right of educated physicians to use any 
other principle in medicine than that of homeopathy, 
it must be conceded that its refusal was consistent ; it 
was consistent in its adherence to homeopathy as the 
only law of cure, and to the homeopathic formula as an 
infallible guide ; but as this position is radically opposed 
to my own views, the society can no longer be my repre- 
sentative in medical politics without a sacrifice of con- 
sistency on my part that I am not prepared to make, and 
therefore I leave it to those whose views it represents. 

Much as I value the professional qualifications and 
ability of those in the old school, association with them 
is purchased at too high a price, when it involves either 
a denial of what experience has taught me or the ac- 
ceptance of toleration instead of fellowship. As be- 
tween the two schools I have nothing in common with 
the exclusive views of the one or the traditional preju- 
dices of the other, for I can see but little practical differ- 
ence between the dogma of assertion and the dogma of 
denial, when one lacks proof and the other lacks knowl- 


edge. 

For those who are not familiar with the past contro- 
versies of the two schools of medicine, it is natural to 
inquire what necessity existed for a physician holding 
to no exclusive theory or practice of medicine, claiming 
the title of physician instead of any sectarian appella- 
tion, and exercising his own judgment as to the methods 
employed in his practice, to identify himself with a dis- 
tinctly sectarian organization ? 

To this I reply, and not for myself alone, that the 
necessity was created and the action compelled by the 
prejudice and intolerance of the oldschool. To consult 
with a homeopath was to be driven in from 


do not recognize it asa lai, nor follow it as fellowship of others who, professing the utmost liber- 


ality, were governed by the laws of a trades-union. 

I should untrue, however, to my personal know]- 
edge of men and affairs in the profession, if I failed 
| to distinguish the fact that while this policy of tradi- 
| tional prejudice and intolerance has been the dominant 
| party spirit in the old school, it is deprecated by many 
| of its ablest members. As in the homeopathic societies 

there are those who, while using the principle similia 
similibus curantur as far as their experience confirms its 
| value, are, nevertheless, a in the broadest sense, 
;and are misrepresented by any sectarian appellation, so 

in the old school there are many whose spirit of liberality 

and sense of professional courtesy are misrepresented by 

the policy of their society organizations. There isa 

large class of men in the profession who, without ex- 
| hibiting any particular bias for or inst homeopathy, 
| have expressed their regret that such a policy existed in 
| their organization, believing it to be contrary to modern 
ideas of the broad and catholic nature of medical in- 
quiry, and contrary to the fact that in a science at once 
so uncertain and so progressive as medicine, it is neither 
necessary nor wise to establish a line of demarcation be- 
tween orthodoxy and heresy. Sucha policy would have 
| been appropriate to a purely sectarian body ; it would 
| have been a logical out-growth of a system that was 
promulgated as the only true, infallible and universal 
method of cure, but it is a most glaring instance of 
inconsistency when liberty of opinion and action, as the 
rights of educated physicians, finds its supporters in a 
sectarian organization and its enemies among the mem- 
bers of a liberal and unsectarian profession. 

This brings me finally to the ethical problem as it 
| stands at present. That the present discussion of the 
| code of ethics is in the nature of a rebellion against 
antiquated prejudices and a policy of intolerance’; that 
| it is founded on an assertion of the broad principle that 

liberty of opinion and action is the right of every edu- 
| cated physician, is evident to those who appreciate the 
issues involved. The question of consultations with 

homeeopaths is a mere incident in the discussion, and 
should not be allowed to hide the broader principle upon 
| which it rests. No matter what position is finally as- 
| sumed on this question by the old school, one important 
'feature is already developed in the practical asser- 
| tion of a liberal sentiment, of an unprejudiced mind, and 
|of professional courtesy as the characteristic of many 
| who have hitherto been misrepresented by the policy of 
/a dominant faction. Against such it will be impossible 
to bring the old charges of prejudice and intolerance, 
|and hence a very important feature of all past contro- 
| versies on the subject of homeopathy will be eliminated 
| from future discussions. Homeopathy must depend in 
|the future, not on the easy defence that is possible 
against indiscriminate assault, but upon the results of 
sober investigation at the hands of those who will ex- 
amine its claims and test its merits with impartial minds, 
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- not in the spirit of destructive criticism, but with the | anemic pallor, lassitude, rheumatic pains in limbs and 
honest pur of getting at the truth. So far as I can | back, and oppression of the lungs. to which Keyes adds, 
judge of the general drift of professional opinion, the epistaxis, shortness of breath, profuse sweat, nightly 
current is tending away from narrow channels and out | aggravations, diarrhoea, temperature 102° to 104°. 

into a broader expanse, where there is room for all that The special characteristics of this fever, then, are 
is honest in purpose or effort. I look for no millenium | seen in derangement of the cerebral, gastric, cutane- 
of harmony, for experience will differ and opinions will ous, spinal, respiratory and enteric functions. Our 
clash forever, but | look for more rational methods of | personal observation coincides with this, and we venture 
inquiry, for truer conceptions of professional rights, for | to add that symptoms of the head, stomach, skin and 
less of cant and more of justice, as the natural out-| spine occur early after infection, gradually increasing 
growth of a sentiment that is wide-spread in the pro-| until fever rises. Among these will be specially no- 
fession, and is not confined to any school nor represented | ticed fear of consequences, syphiliphobia, enormous 


by any organization. 


WHERE IS THE SIMILIA TO BE FOUND? 


By A. W. Woopwarp, M.D., Cutcago. 


In the New York MEDICAL TrmEs for April (p. 10), 
Dr. Eldridge C. Price quotes facts which, if unanswer- 
able, should cause every one who is honest to renounce 
homeeopathy and abandon the doctorine of ‘‘ Similia” 
as a delusion and a snare. He also presents some 

uestions of vital importance to us as practitioners 
that should cause general discussion. 


He begins with a statement by Kussmaul and Vir- | 


chow, ‘‘that a thorough study of mercurialism, and a 
histological investigation of constitutional syphilis, 
shows no analogy between the accidents [effects] of 
mercury and the conditions [structural changes] be- 
longing to syphilis.” Without attempting a defense, 
Dr. Price proceeds to ask, ‘‘How nearly must drug 
effects resemble disease, to make the drug homeo- 
pathic ?” again, ‘‘There are many degrees of similarity 


—how similar must a drug be to a disease to be home- | 


opathic?” again, ‘‘If ‘ Simitia’ be indeed a law, how 
is it possible to cure symptoms by a drug that never 
produced the analogues of these symptoms?” A suffi- 
cient answer to the first proposition will meet these 
questions at the same time. 

The names of Kussmaul and Virchow are a guaran- 
tee of the accuracy of this statement, and we cannot 
doubt its correctness, even though it disturbs our faith 
in similia similibus curantur as the law of cure, for 
this conclusion is inevitable. If the action of mercury 
is dissimilar to that of syphilis, and the specific cura- 
tive re.ation of this drug to this disease is admitted, we 
thereby accept the strongest argumentin favor of ‘‘con- 
traria”’ as a law of cure, and at the same time consent | 


| appetites, thirst, languor, or rheumatic pains, besides 
adenitis. 

In view of these facts, the question of the homeo- 
pathicity of mercury to syphilis during its developing 
stage, depends upon whether mercury produces a like 
‘disturbance of functions as found during the early 
| stages of syphilis. Concerning this there is no author- 
ity better than Hahnemann. In his ‘‘ Lesser Writ- 
ings,” pp. 62, 63, speaking of the treatment of primary 
syphilis, he says: ‘The object to be attained is a de- 
velopment of the mercurial fever, which may be accom- 
plished by mereurius sulubilis without salivation in 
| four or five days if the case is not severe; when the 
fever is fully developed, treatment is arrested, the 
| ulcer heals spontaneously, and secondary symptoms do 
/not arise. TZhis fever is characterized by a violent 
headache, sleeplessness, metallic taste, nausea at every- 
thing, an earthy complexion, blue rings about the 
eyes, pinched features, cold hands and feet, frequent 
sweats, recurring chills, great prostration, restlessness, 
rheumatic pains, rumbling in bowls, constipation or 
diarrhwa, and catarrhal irritation of air passages.” 
This mercurial fever is of brief duration and subsides 
of itself, the course of the disease is aborted, and the 
patient is healed. What better smilia could be found ? 
The same organs are deranged as in the syphilitic 
fever, and much in the same manner with head, 
stomach, skin and spinal symptoms of leading prom- 
inence, in both the natural and medicinal diseases. 

By this method of tracing the law and conditions of 
cure, it is not difficult to answer the questions proposed 
by Dr. Price. The fact of a similarity existing between 
the stractural changes produced by a drug and by a 
disease is not sufficient evidence of curative similarity; 
a similarity in the results of disease is no evidence either 
pro or con. 

There may exist a similarity of lesion and a general 


to the fallacy of s:.ia. Certainly the evidence so far similarity of associated functional derangements, yet 
is against us, and unless we can show an error in the the drug will prove but a partial similar, and a cure be 
premises, we must ignominiously cease our boasting tardily obtained. A speedy cure can follow only when 
and abandon our position. | a close correspondence exists between the action of the 
It will be observed this statement is carefully made ; drug and the disease, as seen in the relative severity of 
the words in brackets we interpolate, to make the mean- each of the attending derangements. This is illus- 
ing wore clear. It is evident these observers meant to | trated in the syphilitic and mercurial diseases, the chief 
say, there is no similarity to be found in the respective concomitant in both being seen in head symptoms, with 
action of mercury and syphilis upon the tissues of the gastric second in prominence, cutaneous third, and 
body, skin, lymphatic glands, mucous membranes, vis- | spinal of fourth importance. 
cera, bones, and nervous system. We believe this) If we find a drug which specially disturbs the same 
pathological fact may be admitted without invalidating organs, and in the same degree as they are disturbed by 
the law of similars, for, though homeopathists are fond | the disease, it makes little difference what special symp- 
of arguing «a posteriori, ‘‘1 gave the remedy and he! tom may be present, whether pathogenetic or other- 
recovered, therefore I gave a drug capable of producing | wise, it will be removed by this remedy through its 


a like condition,” the advocates of contrari« must 
not be guilty of the same absurdity, by claiming that 
because there was no similarity after the occurrence of 
structural lesions, there could be none antecedent to 
these conditions being established. Such a position 
would be untenable, for there is abundance of testi- 
mony to show that the methods by which these results 
are reached are striingly similar. 

Modern authorities generally agree that a syphilitic 
fever usually occurs from two to three months after 
infection, marking the occurrence of constitutional 
symptoms, Cooper says it is characterized by head- 
ache, depression of spirits, loss of appetite, nausea, 


| correspondence with the totality of the disease condi- 
tions. 

Note.—Hahnemann preceded Kussmaul and Virchow 
in recognizing the dissimilarity existing between the 
mercurial and syphilitic diseases. In his ‘* Lesser Writ- 
ings,” p. 285, he says: .‘‘There does not exist any 
similar to the disease as seen in the changes produced 
in the body; the mercurial disease is very different 
from the nature of syphilis ; the syphilitic ulcers are 
confined to the most superficial parts; they secrete a 
viscid fluid instead of pus; they are quite painless (ex- 
cept the original one), The mercurial ulcers burrow 
deeper, are excessively painful, and secrete a thin acrid 
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ichor or acheesy coating. The glands swelled by syphi-| In Sir Humphrey Davy’s life is found the case ofa 
lis remain but a few days, and either rapidly resolve, | ore who was cured in a fortnight, by the daily use 
or suppuration follows. The glands affected by mer- | of athermometer under the tongue, It was first placed 
cury enlarge, but are apt to become indurated. Syphi-| there to ascertain the temperature. The patient, ignor- 
lis is apt to produce induration of periosteum with ex- | ant of why it was placed there, but impressed with the 
cessive pains, but never produces caries. Mercury | certainty of his relief, at once declared that he felt better. 
destroys the connection of solids, both fiesh and bone, The opportunity was an excellent one to test the influ- 
and corrodes the spongy bones ; wounds from violence | ence of hope and expectation. The thermometer was 
become old ulcers difficult to cure; the trembling of the | applied daily, and in two weeks the patient was well. (As 
mercurial disease does not occur in syphilis. *| this article was written before Dr. Orme’s mention of 


Excessive sensitiveness and sleeplessness are peculiar 
to mercury, but not to syphilis.” 


MENTAL INFLUENCE IN DISEASE, 


By J. N. TrnpEn, A.M., M.D., PEEKSKILL, N. Y. 


Uncertainty and difficulty surround us when we attempt 
to ascertain the precise effects of medicine upon disease, 
either during its progress or subsidence. ‘There are so 
many sources of error when we seek to decide what 
degree of etlicacy a remedy may have had in removing 


the same illustration appeared in the March TIMEs, it is 
thought well to leave it as originally composed, as it helps 
to show that physicians are more than ever awake to 
the bearing these facts have upon medical practice. ) 
Dr. Carpenter says, ‘* The charming away of warts by 
spells of the most vulgar kind belongs to these cases which 
are real fucts, however they may be explained.” In Dr. 
Tuke’s work on ‘‘ Influence of Mind and Body,” the case 
is related of a young lady who had about a dozen warts 
upon her hands; they had been there about eighteen 
months, and her father, a surgeon, had applied caustics 
and other remedies without success. One day a gentle- 
man called, and shaking hands remarked upon her dis- 


disease, that all reflecting, unbiased minds halt in un- 
certainty before ascribing ali recoveries to the direct 
agency of the medicines which have been given. Ho-| count them. The caller, taking out a piece of peper, 
mceopathy has worked wonders toward making the | solemnly took down her counting, and remarked, ‘ You 
science of therapeutics more exact than it could be will not be troubled with your warts after next Sun- 
under any other system. It has led all other methods in | day.” Now, it is a fact, that by the day named the warts 
curing its patients promptly, pleasantly, and without | had disappeared and did not return. 
injury from ponderous doses of dr It has modified| The same author relates many cases of various dis- 
the old school practice, largely in teaching the superior- pong cured by similar methods through mental influ- 
ity of treating disease with smaller doses of milder and | ence. such as scurvy, gout, dropsy, intermittent fevers, 
more palatable medicines. Success, however, isnot found | and even the course of phthisis has been observed to halt 
alone in homeopathy. ‘That patients recover from many in its onward progress. So, also, are we to include in the 
and almost as large a majority of diseases under allo- | same list the many cures wrought by prayer, or by the 
thic and eclectic treatment as under that of pure supposed efficacy of saintly relics. The so-called mirac- 
omceopathy, will be admitted by all save superficial | ulous cures wrought within the past few years by the 
and bigoted observers. | waters of Lourdes, the cures produced by the spiritual- 
In uncivilized countries individuals suffer from serious | istic medium, or the animal magnetist and clairvoyant, 
diseases without medical aid or intelligent nursing, and | are all illustrations of the action of the mind upon the 
et recover, We find recoveries from diseases which body in the cure of disease. 
ave long resisted well-directed medical skill, brought, The problem which reflecting physicians often ponder 
about by what are apparently the most whimsi- | when they witness recoveries from many diseases where 
cal and trifling means. Illustrations of this fact are | the action of remedies seems tardy and uncertain, is this: 
not rare. Nearly all physicians will recall their occa- | How much influence have my remedies exerted in curing 
sional occurrence in their own experience. No one is yet | these cases? Would they not have recovered equally as 
competent to declare what proportion of cures are wrought quickly had I administered sugar and water, or the 
by psychological causes. That the influence of the mind | remedy so popular with high dilutionists, sac. lac. ? Has 
is all important in every case of illness no one will ques- my attendance been efficient in any way save through 
tion, The influence of mental conditions in the allevia- | its moral effect or its psychological influence? It will be 
tion of toothache is probably the most familiar of all, as long, I fear, before such questions can in every case be 


figured hand, He asked her how <¥ | she had; upon 
her replying that she did not know, she was asked to 


illustrated in the case of persons going to the dentist to 
have the tooth drawn. Through fear they begin to 
think that the pain is not really quite so bad, and they 
often find that by the time they are in the dental chair 


their pain has actually ceased. Benjamin Brodie relates | 


the case of a young lady who had fora long time suffered 
froma neuralgic affliction of the hip and thigh, who lost 
all her symptoms immediately upon being thrown from 
a donkey which she was riding. Dr. Tuke, incomment- 


ing upon this case, very aptly observes: ‘‘ When we see | 


that the mental emotions caused by the fall from a 
donkey cure a disorder of which there are few. less under 
the control of medical treatment, we can scarcely exag- 
gerate the importance of attacking disease psychologi- 
cally. Dr. Tuke gives a story told of a doctor who left 
a prescription for a lady suffering from pleurodynia, say- 
ing, ‘* Put this to your side,” and how the patient literally 
did so instead of obtaining the prescribed plaster, but in 


spite of the mistake derived great benefit from the appli- | 


cation. Nor is it hysterical and nervous conditions 
which alone are benefited in tlis manner. Cases of 
paralysis are related by Abercrombie produced by fear, 
and he also gives the case of a man who had been a para 
lytic for six years, who recovered the use of his para- 
lyzed members during a violent paroxysm of anger. 


' satisfactorily answered. I: is hoped that I shall not be 
| understood as an unbeliever in the efficacy of medicines, 
| for my faith is great; but more than all, | value the great 
importance to the physician of understanding so far as 
possible the reasons for the various phenomena which 
‘are presented by the human system in health and dis- 
ease. Let us believe only such evidences as have a 
solid foundation in reason and are susceptible of proof. 
Are not those physicians whose faith is greatest most 
apt to ascribe without reflection every recovery, or even 
every change of symptoms (especially the favorable ones), 
to the direct influence of the medicines administered ? 
That patients commonly do this, is a matter of daily ob- 
servation. Every physician is familiar with the greeting: 
“Well, doctor, that last medicine did not agree with me; 
I feel worse to-day,”—or ‘‘ I am very sorry you changed 
my medicines, for this has made my head feel badly,” 
or they will detail symptoms which do not in any way 
belong to the known effects of the drug given. If on 
the other hand, they happily declare that the ‘‘ last 
medicine went right to the spot,” then we are too apt to 
| plume ourselves on our skill, and lay that especial remedy 
| away as an infallible cure for a similar case. If it fails 
| next time, as it may, then we are at a loss, It isnot very 

unusual fora patient to experience cathartic effects from 


— | 
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a medicine, which he supposes is given for that purpose. | looks carefully for a rational basis upon which to 
Not long since I had a patient, a lady, who had a mor- | found his belief, to place faith in the efficacy of attenua- 
bid fear of laxative medicines. It has repeatedly oc- | tions higher than those commonly called low potencies. 
curred after having left medicines, without the positive | It is only enthusiasm which has led physicians to be- 
assurance that the bowels would not be affected, that at | lieve in dynamization. It is opposed to analogy and rea- 


the following visit she would say: ‘‘ You did not say | son to think that there are active curative proper- 
what that medicine was for, and it went right tomy ties where the most delicate tests of chemistry and 
bowels.” | microscopy fail to demonstrate drug presence. Science 


The attitude of expectation upon the part of a patient 18 too exact in her methods to be derided as incompetent 


is of the greatest service in assisting the action of medi-_ to express an opinion upon these matters. 
cines, oak this explains why physicians find it easier to| How, then, say our medical spiritualists, do you ac- 
cure people whose mental atmosphere is one of confi- count forthe recoveries, often so prompt and satisfactory, 
dence in the physician, than those who are skeptical and | which occur after the administration of high attenua- 
have a feeling of enmity toward the medical frater- tions? First of all, we find many diseases self-limited, 
nity. | and as such, will recover, ina majority of cases, without 
It is often—yes, always—of service to explain to a pa- medicines. The tendency of disordered function is 
tient just what effect is to be expected from a remedy toward the normal standard. Nature tends to cure self- 
which has been prescribed. The expectation will mate- | limited diseases. In such affections hygienic surround- 
rially help to bring the desired result. This fact is not ings and good nursing are far more important than med- 
one of recent observation, for John Hunter and Unzer, | icines, for the natural course of these diseases cannot be 
more than a century ago, pointed out that expectation of | cut short. Recoveries under high potency medication in 
the action of a remedy often causes us to experience its such cases prove nothing as to their value. 
action beforehand. Miiller, who wrote in 1838, Pavel Then we come to the consideration of diseases of a 
quite as positively, and says : ‘‘ It may be stated as a/ more or less chronic nature, which are not self-limited, 
general fact that any state of the body which is conceived | including all varieties and degrees of departure from the 
to be approaching, and which is expected with confidence | health standard. The various forms of digestive dis- 
and certainty of its occurrence, will be very prone to|turbances and neuroses are most common, Many of 
ensue as the mere result of that idea, if it do not lie be- | these diseases will recover under the strict regimen and 
yond the bounds of possibility.” careful hygiene which rigid homeopathists commonly 
It will readily be admitted that the physician is most | insist upon ; but, more than all, we find those physicians 
successful who has the most of that indescribable quality | who use high dilutions abounding in faith. Their be- 
which we sometimes call personal magnetism. There | lief in the efficacy of their remedies is boundless, and by 
is about him an air of decision, as of one who perfectly | the inspiration of their unlimited confidence they carry 
understands what he is doing, and has aclear conception | their patients along with them to recovery, where a more 
of what he intends to do for his patient. He speaks pos- | conservative physician might ignominiously fail. Dy- 
itively of the results which will follow the administra- | namic cures are often brilliant, but dynamic failures are 
tion of his remedies. If, perchance, medicines fail to humiliating, for they occur after the most positive as- 
accomplish what he has intended, he is quick to appre- surances to the contrary. Now, when they are com- 
ciate the situation, and give a reason which satisfies his bined with good hygiene and nursing, the robust hope 
patient without disappointing him. _and positive contidence with which dynamists assert 
The Boston Journal of Chemistry, in a recent editorial themselves, we have all the conditions favorable for 
speaking of faith as an element of success in medicine, Producing in the patient that frame of mind which will 
very aptly says: ‘The effect of the mind upon the body cure him, if cure be within the limits of possibility. 
is now recognized by all writers on therapeutics, and The experience of some of the most profound thinkers 
there can be no doubt that the patient’s mind is often the world has known has shown that the influence of the 
affected by what he sees his physician's to be. Ifthe mind over the body is most powerful. It furnishes a 
doctor evidently has thorough faith in the treatment he field which promises largely for the future of medicine. 
is pursuing, the patient is apt to be inspired with sympa- Illustrations similar to those given in this article are in- 
thetic confidence, and the treatment is then more likely 2¥merable, but enough have already been given to show 
to succeed, On the other hand, an evident lack of con- | the wonderful effects of mental states upon morbid con- 
fidence on the part of the practitioner may cause a dis- ditions. 
trust in the sick man’s mind, which will be very likely It isa fact which a careful reading of the journals 
to interfere with the desired result.” The question of confirms, that very few reports of cures with high dilu- 
the influence of the mind over the body is one of great tions are found among diseases of children, and why ? 
interest to the entire profession. Some thoughts of Simply for the reason that the mental influence cannot 
Dr. Fothergill upon this subject have recently been be brought to bear, as in older patients, and hence fewer 
very widely quoted a — medical jour- | cures. 
nals, This, perhaps, shows how much greater interest [t may be urged, what does it matter so long as the 
than heretofore is being taken in this phase of thera. it be due to the 
peutics. A few sentences bear so pertinently upon this remedy or to personal magnetism (if so it may be called) 
matter that no eueuse © nessnenty for quoting them of the physician? Of course all will readily admit that 
here. Dr. F. says : ‘‘ If the medical man speaks tothe the cure is the only object sought, but let cures be as- 
aoe with doubtful accents and hesitating utterances, cribed to their proper source. Let dynamization be 
e does not inspire confidence ; he really sows distrust. called, as it should be, psychotherapeia—and no longer 
This is the explanation of the successful treatment of a Jet it remain a stigma upon homeopathy. The ab- 
case by one man where another has failed, the remedial surdity of dynamization has long held the school open to 
measures being much the same. The one carries the | ridicule, and has hindered our progress in the right direc- 
patient with him to the restoration of health, the other tion, It is a parasite which stifles our powers for growth, 
intensifies a morbid state, and tends to make it perma-| while the old school, like a huge leech, is rapidly ab- 
nent. | sorbing, and appropriating without credit, all that is best 
In thecure of disease by high potencies the influences, from our therapeutics. t us then strive to secure in 
which we have been illustrating, of expectation and | practical form all that is best from our immense re- 
hope, are busily at work. There is no questioning the | resources, and dynamic cures will then take their proper 
honesty of those who use so-called dynamized medi-| place among psychologic cases and will there teach us 
cines. There is no doubt that their patients recover. | the great importance of studying the influence of the 
It is, however, very difficult for a candid thinker, who i upon the body. 
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CLINIQUE. 
HOMEOPATHIC HOSPITAL, W. I. 


SERVICE OF Dr. C. H. Moore. 


Reported by J. T. Stewart, M.D. 


D. B., et. 31 years. Single; Ireland ; barber. 
mitted Dec. 15, 1882. 

Diagnosis : Malarial intermittent fever. 

The patient has been intemperate in his mode of life, 
but has suffered no previous disease of note. 

Previous History : When working along shore, about 
ten days ago, had a chill at 11 AM, beginning in the 
small of the back, and thence spreading over the whole 
of the body. 

Present condition : The chill came on yesterday at the 
same hour, 11 A.M. Did not shake very much, but was 
very cold, not having any pain in the limbs or back at 
the time. Sweatvery slight, if any. Has not had much 
fever since the first chill. Thirst is slight. There is 
dizziness during the chill. 

Functions: Sleeps well. Appetite good. Bowels and 
urine normal. B.Gelsemium 3-10. 

Dec, 22. Chill two days ago at 3:30 P.M., the first for 
two days, not very severe ; good deal of thirst before the 
chill ; sweat slight; dizziness of head. Rheumatoid 
pains relieved by motion. Same. 

Dec. 25. Chill yesterday at 1:30 P.M., beginning in 
the back, Thirst for large quantities ; nausea ; frontal 
headache. 


Ad- 


Fever. Thirst marked ; nausea and retching with the 
headache. Sweat coming on, relieved all the symp- 
toms. Same. 


Jan, 29. Discharged cured, not having had a chill in 
thirty-eight days. 


SERVICE OF 8. J. DonaLpson, M.D. 
Reported by B. H. B. Sleight, M.D., of the House Staff. 


Edw. C., #t 49. Married; Ireland ; bartender. Ad- 
mitted Feb. 6, 1883. 

Previous History, ete.: 
several times in this hospital in the past few years for 


This man has been treated | 


Pleura,—Recent and old adhesions on both sides bind 
lower lobes to thorax. Each pleural cavity contained 
about 16 ounces of cloudy serum, in which are some 
fibrous shreds. 
| Lungs.—Right, weight 46 ounces. Small emphyse- 
_matous patches on margins of middle and lower lobe. 
| On section a large amount of aerated bloody fiuid 
| escapes ; this condition obtaining throughout, as does 
‘also congestion. Left lung, weight 32 ounces. The 
| same phenomena present as in right. 
| Liver.—Weight, 53 ounces. Fatty infiltration shown 
throughout (alcoholism ?). Capsule adherent over upper 
surface. 
— and pancreas congested. 
idneys.—Right, weight 634 ounces. Left, weight 
| 71g ounces. 
| The kidneys, both externally and on section, presented 
| so unusual an appearance that they were preserved for 
‘the curator, W. Storm White, M.D., who kindly fur- 
nishes the following : 
| ‘Right kidney. —Capsule adherent in spots, especially 
_ in those portions corresponding to the white tissue, after- 
| wards mentioned in the miscroscopic examination. The 
external surface was rough and uneven, with the de- 
pressions at the seats of the white portions in most in- 
stances. On longitudinal section, white streaks were 
| noticed, extending from the cortex corticis to the medul- 
lary portions, and large sanguinous cysts were found 
located mostly in the cortical portion of the organ. In 
| the other portions of the kidney, between these white 
streaks, were the characteristic appearances of the 
tubules denoting acute parenchymatous nephritis. The 
white zones are mostly caused by an interstitial process, 
but some of them are due to fatty degeneration. The 
iodine test showed amyloid degeneration of the parts 
affected by the parenchymatous condition. Left kidney 
presented the same appearance, only somewhat exag- 
gerated. 
‘* MICROSCOPIC EXAMINATION, 

««The kidney presented three different and distinct con- 
ditions of a pathological nature, viz.: An acute anda 
chronic parenchymatous nephritis, and an interstitial 
nephritis. The first two were in no wise characterized 
by any peculiarity in development or seat, but the third 
was an exceedingly interesting case of a partial localized 


eczema rubrum. Besides which he gives a history of | interstitial process. On making a section of the kidney 
no other disease except gonorrhea, which he had a_ parallel to its long diameter, white pyramids were found, 


number of times. Urination has long been frequent, 
unsatisfactory and scanty. Ureth stricture was 
found. 

Condition on Entrance: Usual symptoms and signs 
of eczema rubrum. Not entirely recovered from the 
effects of his last potations. 

About a week after admission he had a slight chill ; 
stitching pains in left side and in lumbar regions; urina- 
tion became profuse, painful and frequent, amounting 
to 5 to 6 quarts daily for several days, when it became 
nearly normal in amount, Albumen continued present 
in large amount. All through sickness, while the 
amount of urine was so great, there were also profuse 
sweats and diarrhoea. N 
(catarrhal), and pleuritis co-existed ; there was no pleur- 
itic effusion until five days before death, which occurred 


March 9. The hands, feet and eyelids were edematous, 


but not markedly so. 
AUTOPSY. 


Height, 5 feet 5inches. Head, 23 inches. Chest, 32 
inches. Abdomen, 29 inches. Rigor mortis marked. 
Body very well nourished. On legs are a few brownish 
scales covering the eczematous sores. 

Heart.—Weight 18 ounces, marked by scars of old 
pericarditis. 

Right heart, normal; left heart, four small calcareous 
plates found on mitral valves, the edges of which are 
thickened (ancient); cavities filled with it mortem 
clots. Hypertrophy and dilatation of entire left heart 


ephritis, cystitis, bronchitis 


with their bases directed toward the periphery, and 
| their apices extending down into the medullary portion 
‘of the organ. The microscopic examination developed 
the fact that these pyramids occupied the spaces between 
the pyramids of Ferrein, and when several neighboring 
|spaces were affected, the centres of the latter were 
| found to be perfectly normal, while only their peripheries 
_ were involved in the interstitial process. These white 
| portions consisted of newly formed connective tissue 
containing the atrophied remains of glomeruli and 
‘tubulicontorti. The tissue showed all the characteristics 
of an interstitial nephritis ; such as enormous thicken- 
ing of the capsules of the glomeruli and thickening of 
the connective tissue surrounding the tubuli, This was 
especially pronounced in the cortex corticis, where the 
walls of the arterial trunks were also involved, but the 
amyloid degeneration, elsewhere present in the kidney, 
was absent from this locality. There was simply an in- 
| flammatory process leading to the development of con- 
| nective tissue in localities where such tissue previously 
existed. 

“The process in the blood vessels confined itself to their 
adventitia. There were also other such white patches, 
which were really due to fatty degeneration in the kid- 
ney itself, and these were in the cortical and medullary 
portions,” 

SERVICE OF Dr. E, CARLETON. 


J. 1. P., wet 46. Admitted to the hospital Jan. 28, 
suffering from endocarditis, pneumonia, and simple 
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ulcers on both legs. His family history shows a predis-| April 1. Heacache better; some pain over right 

position to phthisis pulmonalis, two brothers having | eye, comes and goes. V.—Same. 

died of that disease. Has always been careless with re-| April 12. R. V.—Perception of shadows. L. V.—3$. 
rd to his health, and at one time drank to excess,| April19. R. V.— ,3,5. L. V.=3$. 

as suffered from rheumatic fever, but denies ever hav-| April 23. R. V.— 3§5. L. V.—3%. Less headache. 
ing had any venereal disease. | May, 1882. The patient’s vision has gradually im- 

Got his feet wet six weeks ago, and from the time of proved under the remedy. and the headache has dis- 
his entrance into the hospital till his death, on Feb. 3d, | appeared. R. V.—,\%. L. V.=3§. Marked atrophy 
the case presented only the characteristics of an ordinary | of disc of right side ; vessels diminished in size. 
pneumonia, with the other complications above men-| This patient has remained under observation ever 
tioned. since, and vision has continued the same. 

Autopsy held 36 hours after death, by B. H. B. Sleight,| ‘This case was diagnosed as being in all probability 
M.D., and W. Storm White, M.D., Curator. ‘of a gummatous growth, situated on the optic nerve of 

Height, 5 feet 9 inches. ithe right eye in front of the chiasma, causing by iis 

Body well nourished. Ulcers on both legs covered pressure a progressive atrophy of the nerve. The 
with thick brown or reddish brown scabs, under which | reasons for this conclusion are as follows: The whit- 
appears. healthy granulation tissue. Cicatrices on an- ened appearance of the disc denotes atrophy of the 
terior surfaces of both legs in various stages of contrac- | nerve fibers, due to interference with their nutrition ; the 
tion. Crural and cervical glands indurated. None cause probably being compression. Progressive atrophy 
found in bend of elbow or inguinal regions. No other shows itself by a constantly increasing pallor of the 
evidences externally of secondary or tertiary affection. disc, and a diminution in the size of the vessels. 

Rigor mortis well marked. It being confined to one eye shows that the trouble 

Teart weighs 151g ounces. Much enlarged (not hy- is not diffused, but localized upon the optic nerve of 
pertrophied), flabby, and the wall of the left ventricle ‘the affected side, in front of the chiasma. If it were 
very thin. Pericardial fluid in large excess and bloody, | back of or upon the chiasma, where there is a decus- 
showing acute pericarditis. Evidences of extensive | sation of the optic nerve fibers, it would have affected 
acute endoarteritis and endocarditis. The whole in- both dises, instead of being confined to the right. 
ternal surface of the right auricle and ventricle of a| Atrophy by compression may result from a growth or 
deep purple red color, as is also that of the left side. tumor pressing on the nerve in its course within 
This was, however, more pronounced in the ventricles, | either the orbit or the cranium ; if intracranial, the 
which were nearly black from the intensity of the con-| accompanying symptoms are apt to be more severe 
gestion. The aortic valve presented its lips thickened than if it is within the orbit. In this case, as the only 
from an ancientinflammatory condition, while the mitral | symptom the patient complained of, besides loss of 
was so much thickened as to produce partial stenosis, | vision, was a headache, and that not very severe 
and was dark from the congestion. The tricuspid re-| it therefore seems as if the trouble was within the 
sembled the mitral, with the exception that its lips were | orbit, and if a growth or gummatous deposit. it must 
not so thick. /necessarily have been small, as otherwise it would 

The aorta was deep red on its internal surface through- | have shown itself by causing some protrusion of eye- 
out its arch, and presented white patches, resulting from ball, and by interfering with its movements, both of 
a previous inflammation. ‘which were absent. 

Lungs.—A quart of sanguino-serous fluid was found The origin was probably due to syphilis, as the pa- 
in the left pleural cavity, and a pint in the right. tient had contracted it nine months previous, and had 
Fresh adhesions at the apex of left lung, and old, firm received benefit from an anti-syphilitic remedy ; also 
adhesions of both bases to the diaphragm. 'the headache which the patient complained of was 

Left lung weighed 27 ounces. Its upper lobe con- | subject to nightly exacerbation. 
tained a few isolated tubercles at its apex, and some | 


cedema in the lower posterior portion, -— Ss e- | SOME ERRORS OF REFRACTION AND DISTURB- 


tion in the lower and anterior portions. 
slightly cedematous, and showing red hepatization | ANCES OF FUNCTIONS OF THE EYE, WITH 
ILLUSTRATIVE CASES.* 


throughout, 
By D. J. M’Gurre, M.D., Derrorr, Micu. 


Right lung weighed 31!g ounces. Upper lobe cede- | 
matous throughout, and presenting cicatrices from old | 
healed tubercles at its apex. Middle lobe in an in- 


tensely congested state, and both it and the lower lobe 
presenting red hepatization. Pleura non-adherent, ex- 
cept at base of lower lobe. No marked bronchitis. 
Liver, 53 ounces. Nutmeg liver slightly congested. 
Kidneys—right, 8 ounces ; left, 7 ounces ; capsules 
non-adherent ; organs presented no appreciable patho- 
logical condition. 
Spleen, 5 ounces, congested and friable ; acute splen- 


itis. Large and smal! intestines normal. Other organs | 


normal. 
Causes of death : Lobular pneumonia and endocardi- 
tis, with exhaustion. 


ATROPHY OF OPTIC NERVE DUE TO SYPHILIS. 


CHARLES C, BoyLE, M.D., New York. 

The patient, L. C., et 30, for two weeks previous 
to May 29, 1881, had noticed vision of right eye fail- 
ing from outer side of field to inner. 

V.—Hardly perception of light. L. V.—3?. 
Headache in vertex, and over right eye; worse at 
night. Had chancre nine months ago. Ophthalmoscope 
shows optic nerve of right side slightly whitened ; 
vessels nearly normal. k Kal, hyd. 75. 


As the understanding of the college is, that our work 
‘for this year shall be of a practical character, I have 
thought you might be interested in some cases which 
will illustrate three things or facts in ophthalmic practice. 
1st. The positive value of remedies in restoring lost 
function; 2d. The great value of the properly selected 
lenses, in errors of refraction and disturbed accommoda- 
tion; and 3d, that the eye, as taught in my last lecture, 
often suffers from influences which have theirseat in dis- 
tant parts of the body, and the oculist who fails to 
recognize this will fail to cure many cases of eye 
trouble which would have yielded readily had distur- 
| bances in the function of the stomach or uterus first 
been removed. Just, as will the general practitioner 
‘sometimes fail to relieve a headache of many years 
_standing, and others of the neuroses, without first cor- 
_ recting an error of the refraction. In other words, that the 
| eye is an important part of a grand whole, and as such 
_is capable of giving impressions to, and of receiving im- 
| pressions from, other organs of the body. 

Case I. Miss L ——, et 13, is filed as one of paresis 
of accommodation with retinal hyperemia, both eyes. 


* Read before the College of Physicians and Surgeons of Michigan, 
February 26, 1883. 


XUM 


q 
| 
q 
it, 


NEW YORK MEDICAL TIMES. 


47 


History. One year ago was overcome by heat, followed 
by headache ; no alarming symptoms. 

Now, since a few weeks, has noticed gradually increas- 
ing difficulty of distinct vision. All objects both near 
and far seem blurred. Vision Test.—monocular,—V = 
#§ by—1.25— Binocular with—1.25 V = 29. 

Fundus (erect image) seen by—14 (=m) shows in- 
crease in vascularity, but no effusion. 

Reads No. 5(Snellen), P—9in. R12 in. Nos. 1, 2, 3 
and 4 not read atany distance. BR. Glasses—1.25. D. smoke 
tint, to be worn constantly except when eyes are at 
rest, or in subdued light, and Duboisine ,, internally— 
four (4) doses daily. 

Aug. 19.—No. 3 (Snellen) is read Prox—7in. R= 12 
in; indicating decided improvement of vision. Aug. 28.— 
V—3{ and reads No. 1 (Snellen) Prox—6 in. R. 13—Sept. 
30,No. 1 is read P—4 in. B.—13 in. Ophthalmoscope shows 
fundus normal. Patient discharged. The compara- 
tively rapid recovery of full vision led me to doubt the 
correctness of my diagnosis of retinal hyperaemia, and 
I now yielded to the wish of the patient, to return to 
school. But after a few weeks, she was withdrawn by 
parents on account of temporal pain, and on Dec. 30, 
she again appeared at my office, saying that vision was 
frequently blurred, most marked in right eye. 

Vision = 3; decided apearances of effusion around 
retinal vessels of lower half of fundus. BR duboisine ¥,. 

Feb. 9, still under Dub, Retina free of effusion, V—=$? ; 
reads No. 1,P,4 Ro. 

The record of this remedy has been made in very re- 
cent years, but it promises to be very useful in weakness 
(paresis) of accommodation, and in vascular increase in 
fundus, more particularly of the optive nerve and retina. 

Dr. Deady (in 7'rans. of the Am. Hom. Oph. and Otol. 
Society for 1880) has given several characteristic cases, 
which were promptly relieved by it. I am satisfied that 
1 have derived benefit from it in a number of instances, 


but have not given the remedy the trial which I believe | 


its merits demand. The conditions in which it seems 
most applicable (probably these only) are cases of a sub- 
acute or chronic character. 

Case I]. July, 1881. Mrs.— et 28 ; eight years ago 
had an attack of spinal meningitis. Since then, has been 
unable to use eyes on account of pain and a sense of 
heaviness in balls and orbital region. 

ie test shows astigmatism, with V. R. E.— 

is. =}5, 
"The pain i ‘these cases is undoubtedly due to the hy- 
peremia and consequent irritation of the terminal 
nerves of the ciliary body, brought about by the ef- 
forts of this body in trying to unite rays of different 
focal distance, and as convergence and accommodation 
are associated functions, we probably always find in a 
ease of hypermetropic astigmatism, a depreciation in 
the energy of the recti interni muscles, so, in this case, 
we find her able to overcome only 3° of prismatic effect. 
(Test made with colored light at six feet distance.) 

BR. R. E. +0. ax. 75 V 

L. E. + 0. 75 cyl, ax. 105° V = i: + 

Binocular vision — 1§ showing the benefit of conver- 
gence in producing sharp definition. 

This patient had simply stopped over a train on her 
way to the northern part of the State, and I never heard 
from her, until in November, 1882, she sent her sister to 
me for treatment, saying to her that she hoped she 
might be benefited equally with herself, for she had 
lived in a new world ever since her visit to me, and had 
daily in her heart thanked the man who prescribed the 

lasses which had restored to her, in a day, the use of 
er eyes, 

This case I will next give you. 

Case III. Nov. 28, 1882. Mrs. ——, aet 30. Black 
eyes ; physically slight; always delicate health. Has 
suffered from pain and blurring of eyes since childhood; 
on this account was able to attend school but little. 

Status presens: V 19. > = 


| Ciliary irritable, and the mydriatic necessary in order 

| to a proper test. 

| Homatropia, an agent which, owing to the short du- 

_ration of action, is admirably adapted to this class of 
cases, was used. I, however, prefer the atropia sulph. 

_where I desire to get the after beneficial effects on the 
ciliary which follow the complete suspension of function 

| for a definite period. 

The results, then, of atest under the effects of the 
homatropia, were to expose compound hypermetropic 
astigmatism, as the following prescription will show : 

R. R eye + 0.25 — + 0.75 cyl. ax. 125° V — 33 + 

L. eye + 0.50° ~ + 0.25 cyl. ax. 90° V — $f + 

Reads No, 1, Prox—7 in. RB, = @. 

I saw this patient for only a short period after making 
the prescription, but long enough for her to be con- 
vinced that the glasses alone were likely to relieve her 
of a life-long headache, for which she had received all 
sorts of treatment without avail. The degree of the 
defect is also slight, and as such had led a competent 
brother oculist, in a neighboring city, to dismiss the 
case with the statement that her eyes needed no attention 

_ whatever. 
This case is not by any means a novelty, but is intro- 
'duced to show how much misery and mischief a con- 
‘tinued irritation on terminal nerve filaments may pro- 
duce, and how easily the defect on which the whole is 
| dependent may be overlooked. 

Case IV. Mr.——, et 23. Book-keeper. Came to me 
Nov. 17, 1882; complained of aching in eyeballs and fore- 
head after use of eyes. 

Vision test gives, R. E. V — 29 

L. E. V = 

Reads R. eye No. lat P. 12. 

L. E. can’t read type less than No. 5 Snellen, and that 
with great difficulty. 

Left eye was given a long course of atropine, grs. iv. 
to the 2, instilled twice daily for a week, disclosing 
mixed astigmatism, as the following formula made at 
this time will indicate: 

+ 2." ~ — 2:25 cyl. ax. 15° V — 33 
| Radii on dial equal and distinct. The right eye was 
| tested under homatropia, and gave by + 1. V — i 

Ri made after effects of mydriatic had passed off. 

R. E.+ 1. (Dioptric) 

E. + 2. — 2° ax. 20° V — 

L. E. Reads No. 1 P. 6 Remote 11 in. 

With these lenses there was no noticeable difference 
in size of images between the two eyes, and subsequent 
| reports show that patient has good binocular vision by 
_use of glasses, using eyes with perfect comfort, and of 
‘course for the first time in his life has definitive vision 
| in left eye. 

These cases illustrate the value of, and many times 
very happy results which follow the use of, the properly 
selected lenses. 

The next series wil] cause the mechanical man, or the 
man who attempts to disregard the functional unity of 
| the eye and other organs of the body, much chagrin on 
account of the frequent failure of his best directed 
efforts in the selection of spectacles, unaccompanied by 
‘other necessary measures. 


| Case V. July, 1881. 


_( 


Miss ——, of fair vigor, has 


| suffered from dysmenorrhea, and endometritis, from 
| which conditions she now thinks herself relieved ; has 


been under treatment for her eyes for last two years, 
| Is wearing + cylindrical lenses, which correct an hyper- 
metropic astigmatism. She makes a change in oculists 
because her eyes do not become strong, as under re- 
| strained use of them and Dyerism they had become easy, 
‘ painless ; but old symptoms of pain and photophobia re- 
|turn as soon as she resumes reading, or any near use of 
them, 

S. P.; constant pain and photophobia; pain in fixing 
objects near or far ; passing objects on the streets cause 
pula This nervous sensitiveness in the accommodation 
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and hyperaesthesia of retina, I think are generally associ-| E by 6° and of left eye by 8°. Can do but little read- 
ated with disturbance in the serval function; it may be | ing; patient spent his summer mostly in the open air and 
abuses or excitement, or ungratified desire. I frequently | in such sports as he was able to bear, and in October he 
meet with it and have often verified the fact of such dis- | presents with the appearance of considerable general im- 
turbance. In this case the severe pain in the eyes was | provement, having grown, and being in good color and 
generally controlled by arsen., con., and other indicated | flesh. Vision R. KE. — 7§ L. E. = 2) Reads P.4 R — 138, 
remedies, and under galvanism, systematic exercise and | overcomes prism of 10°, but left ciliary very sensitive. 
careful use, through a few months, finally reached a | My opinion being that his eyes would not bear the work 
high degree of energy (45°) in recti muscles, ciliary be- | of school until he was more nearly mature, physically; or 
came quiet, and patient was able to use eyes several hours | until he had attained much greater vigor generally; and 
daily, but during the early part of the winter, she met | parents fearing the demoralizing effects of idleness, he 
with disappointment in love affairs, and returned to me | was finally placed under a tutor, by which arrangement 
with the hyperesthesia of retina and some ciliary pain. | he had half the day for recreation and exercise. Such 
Had however not lost in muscular energy. An examin- careful use will probably preserve his eyes with but 
ation made at this time by her physician disclosed a re- little further increase of the myopia. 

turn of the uterine troubles, and after obtaining relief | The class to which Case V. belongs is a very large one, 
from this condition, a short irregular course of treat- | and I might add cases indefinitely, but I fear I should 
ment with galvanism (local) and remedies directed to not by so doing add to the interest of my paper, as the 


the functional disturbances gave her relief. 

Case VI. Dec. 28, 1881. Mr.——, et. 17. 

Has been under the care of a competent oculist in the 
East for the past two years; is of good general vigor; 
always near-sighted. 

Status presens. R. E. V = 7% L. E. V.— 785 reads 
with R.eye, at any distance with great difficulty 

L. eye Prox—4 in. R.—6 in. readily ; present lenses do not 
correct him, but as patient was about leaving for college, 
did not have an opportunity to make the needed changes. 

April 5, 1882, Examination shows R. E. V.—,5, 
L. E. V.—;35 

Fundus exhibits no evidence of choroidal atrophy, as 
conus etc., notwithstanding the rapid increase in the 
myopia. 

Ciliary very tender to pressure ; diplopia produced by 
2° of prismatic effect. omatropia was instilled fora 
few days, and treatment by galvanism and exercise until 
April 13, when prism of 8° was necessary to produce dip- 
lopia ; a compound lens was prescribed for left eye, and 
patient not seen again until August of same year, when 
a full course of atropine was given after which the fol- 
lowing formula was made: 

B—R. E.—2. — 1° ax. 160° V. 35— 

L. E.—6. = — 0.50° ax. 180° V. = §3— 

Reads No. 1 De Wecker Prox. 3 in. B —13 in., giving him 
almost perfect distant vision, and at same time good range 
in reading vision, being an unusually good result in as- 
tigmatic myopia of such high degree. His eyes remain 
free from pain, but he is unable to use them for study; 
when he can take the necessary time to develop in a pro- 
per manner and toa proper degree the recti interni he 
will have useful eyes. 

Case VII. Nov. 24, 1881. Harry——, et. 14, suffers 
much from pain in eyes and forehead; is wearing — +, 
glasses. This patient is of a highly nervous organization 
and not well nourished, although he has had the benefit 
of frequent changes of climate and all the comforts of a 
first-class home, with horseback exercise, etc. 

Vision test gives evidence of marked myopic astigma- 
tism, ciliary body sensitive. 

Homatropia grs. iv to % was instilled, which enables 
me to make a prescription of glasses. 

R—R. E.—3.50 —1° ax. 90° V.— }§ 

L. E.—3.50 © —0.50 ax. 75° V. = 48 

Reads Prox. 3 R.—12—but can endure only a few 
minutes ; evident spasm of ciliary. I kept this patient 
under an irregular course of treatment for greater part 
of the winter, the internal remedies being principally of a 
constitutional character, together with occasional reme- 
dies as jaborandi, conium and calabar for the painful 
state of eyes, and in May, 1882, although much improved 

nerally and eyes generally comfortable when not used 

or near work, he now bore an increase of °¢ of a diop- 
tric in the spherical part of his lenses, with V. — i 
test with prism and colored light shows diplopia—of R. 


| recitation of cases is always monotonous, and I am not 
| attempting to fortify any position, but simply stating, 


‘and in an imperfect manner illustrating, a few practical 


| facts. 


SUCCESSFUL SPONGE-GRAFTING.—In the Med. Times 
“and Gazette, Dr. W. Winslow Hall reports a case of 
sponge grafting ina girl, aged 20, who was suffering 
| from two large ulcers on the left foot. She was a pale, 
anemic girl. The larger ulcer was three inches in di- 
/ameter and one inch deep ; the other one was smaller. 
| She was given cod-liver oil, and charcoal poultices were 
| applied to the sores, which were syringed twice each 
'day with carbolic acid lotion, one to forty. Under 
| this treatment the ulcers took on amore healthy ap- 
| pearance. A thin slice of ordinary sponge was soaked 
in a very strong solution of carbolic acid for fifteen 
| hours, and then carefully washed in a more dilute solu- 
tion, until there remained but a faint smell of the acid. 
| Bits of this sponge slice were now packed into each ul- 
| cer until rather above the level of the adjacent skin, 
| and a cotton bandage was applied over all. After about 
| three months and a half, the patient left the hospital. 
| Her progress was slow, but uninterrupted ; new skin 

spread gradually under the margins of the sponges, and 
/as these margins became loose they were clipped away. 
| The former ulcers are covered in by healthy skin, almost 
on a level with the surrounding skin surface. 

| In this case the preliminary treatment consisted 
/merely in disinfecting the sponge with carbolic acid, 
‘and as the case wore on it became evident that the 
sponge-tissue was not becoming incorporated in the 
‘patient’s foot. It rose by degrees in the wound, and 
fragments were clipped away from its surface. In 
time it became stationary, and then new skin spread 
| under its edges, so that, in fact, the sponge was slowly 
‘shoved out by the new tissue replacing it. The em- 
| ployment of sponge-grafting was undoubtedly of value 
in this case. Nature had been allowed to treat two 
similar ulcers on the same leg, and had left two large 
cicatrices firmly adherent to the underlying bone. 
These caused great deformity, and could hardly be 
| called perfect results. The result of the use of sponge- 
| grafting was thata pliable cicatrix was obtained almost 
‘on a level with the neighboring skin; the foot was 
saved from deformity, and its usefulness was not im- 
paired. 

TREATMENT OF WHOOPING COUGH WITH EUCALYP- 
'Tus.—Dr. Witthaus (Memorabilien, Nov. 15, 1882) re- 
| ports four cases of pertussis, treated with tincture of 
| eucalyptux glob., which recovered in a little over three 

weeks. The dose for children from two to four years 
|of age was 5 to 8drops, One of the patients, 18 months 
| old, suffered from well-marked rickets. After taking 
the eucalyptus for four weeks, not only was the whoop- 
ing cough cured, but the enlarged epiphyses were re- 
duced, and the child, who had never before attempted 
to stand, learned to walk. 
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Our paae is not “ based on an exclusive dogma, to the rejec- 
tion of the accumulated experience of the profession, and of = 
aids actually furnished by anatomy, physiology, pathology, and 
chemistry.” 


SECTARIAN FELLOWSHIP. 


The present struggle of some of the professional as- 


pirants in New York leads us to quote the common 
aphorism that ‘‘ History repeats itself,” for we find by 


referring to the history of medical matters in this city 


that antagonisms of a similar character, carried on with 
great bitterness of feeling, existed among the fraternity 
as far back as 1830, or even earlier. On examining the 


library of an old physician of New York, a report was_ 


found revealing the clandestine machinations of a secret 
society called the Kappa Lambda, the purpose of which | 
was derogatory to the profession, and injurious to the | 
public. A committee was appointed by the strap A 
medical society of that time, which was composed o 
three hundred members, to report upon the rood 
and character of this association. The committee con- 
sisted of Philip E. Milldoller, M.D., Felix Pascalis, 
M.D., Abraham D. Wilson, M.D., and Hans Gram. 
Their report was unanimously approved. 

It was found, after many obstacles placed in the 


way of investigation by those most interested, that the | 
Thomas | 


Cock, Dr. A. H. Stevens, Dr. John C. Cheesman and | 


original members of the society were: Dr. 


several others. To these were added, from time to 
time, according as they were found suitable to promote 
the objects of the association, F. N. Johnson, Stephen 
Brown, Ansil W. Ives, D. Atkins, Benjamin McVickar, 
Josiah D. Harris, Peter C. Tappan, John K. Rogers, 
Martyn Paine, M. Willett, John L. Phelps, Stephen 
Hasbrouck, John Conger, 8. W. Moore, John W. Weed, 
A. Smith, G. Smith, J. M. Smith, D. W. Kissam, R. 
K. Hoffman, John C. Bliss, N. H. Dering, John Torrey, 
and a few more whose names are not important. This 


society, according to report, originated in selfishness, 
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and seeking to dictate professional fellowship, was 
continued for the purpose of advancing the pecuniary 
interest, and making professional reputation for its 
‘members, without submitting to that fair and open 
competition which decided talent and honorable minds 
‘never wish to avoid. By the influence of this associa- 
tion in counteracting a free intercourse with the pro- 
_ fession at large, there was produced in the minds of its 
members a false estimate of their own character, and an 
erroneous impression of the characteristics of those un- 
initiated into their mysteries. When men of weak 
minds have been rendered vain and arrogant, they are 
apt to carry out their feelings by assuming a contemptu- 
ous course towards their equals and superiors; and 
hedged around by their secret organization, it is com- 
paratively easy to set on foot slander or misrepresenta- 
tion of character under the influence of jealousy or 
personal spite, which may be spread outside to other 
‘members of the profession, and to the public at large, 
without the attacked being able to trace it to its proper 
source. Such an association tends to an unjust mo- 
nopoly of the emoluments and honors of the profession. 
By acting in concert it would be easy to collect a much 
larger portion of public patronage, and wield a larger 
influence than would be warranted by real merit. Al- 
‘most ail of the professional offices in the city leading 
| to practice and conferring reputation were at one time 
‘monopolized by the secret association. 

There seems to have been an hereditary transmission 
of the animus of this society from its organization to 
the present time, with all its venom and petty spite, 
with all its love of power and determination to control 
' by united action, which it could not have done by tal- 
‘ent and scientific attainment. This secret club and 
| others, in both schools, upon which its shabby mantle has 
fallen, and which have been true to the traditions of the 
parent, have been the source of much of the exclusive- 

ness and bitter animosities which have disgraced the 
_ profession during the last half century. The influ 
“ence of the organizations has been turned into com- 
‘mercial channels to bolster up private ventures, and 
‘has been also largely used to gratify private spite. 
Banded together in every instance for a single purpose, 
personal emolument and the obtaining and retention 
/of power, which they could neither obtain nor hold by 
| individual merit, under the leadership of unscrupulous 
| men, their steps would not bear even ordinary scrutiny. 

Search the records of medical history and tell us 
what enduring monument these wire-pullers and lead- 
ers of secret organizations have erectea of medical 
and surgical progress. Feeding like parasites upon a 
noble art, they have left their slimy traces all over its 
pages and contributed nothing to its strength and 
beauty. The leaders have passed and are passing into 
merited oblivion, and the wise, some of them, unwil- 
lingly awakening at last to a sense of their disgrace, 
are coming out into the clearer light and upon the 
stronger platform of liberal thought and honest pur- 
pose. It is to be hoped, now that the lingering and 
disingenuous warfare is nearing its close, that the muddy 
fountains which for the last half century have been 
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pouring out their filth from the metropolitan city, | 
tainting the profession throughout the nation, may cease 
their work, and over the grave be planted the Euca- 


lyptus, to absorb the lingering poison left behind. 


THE REASON WHY. 


Numerous articles have recently appeared in old) 
school medical journals, in which the efficacy of small 
and repeated doses of medicine is strongly indorsed as | 
being more efficient and speedy in their curative 
action. The statement is almost always supplemented 
with “we do not understand this action, but experience 
shows the correctness of the principle.” Dr. Smith, in 
his clinical paper, published in a recent number of the 
N. Y. Med. Jour., gives a long list of remedies, the 
efficacy of which, given in small and repeated doses, 
has surprised and gratified him in a marked degree. 
Other writers are constantly making the same discov- 
eries, and wondering why such effects are produced, 

To the careful student of the dual action of drugs, 
from which standpoint drugs should alone be studied, 
there is nothing marvelous or miraculous in the pro- 
cess. The course which nature points out in all its 
beautiful processes of life and health is simply followed. 
The products of the earth thrive best when moisture 
and light and heat are adapted to their wants, as the 
rain may destroy by its floods, and the sun parch and 
wither by its heat, so in the delicate tissues of the hu- 
man system, the vital force is better controlled by 
gentle and continued influences than by those power- 
ful agents which paralyze and destroy. A great tri- 
umph of the chemist has been in preparing food for | 
the system which it can take up and assimilate, even 
though its absorbents are in a measure inactive; and | 
the great triumph of the pharmaceutist is in so prepar- 
ing remedial agents, extracting their vital power and 
presenting them in such form, that the intelligent 
physician can use them for their specific action in 
almost every form of physical derangement, in such 
doses as will best secure the desired end. The question 
of the dual action of drugs is one upon which hinges the 
whole science of therapeutics. No physician is master 
of his weapon unless he understands its whole range 
of action, from its most delicate influence up through 
its successive grades of power until it paralyzes and 
destroys. It is a delicate question, one which will ad- 
mit of noarbitrary rule, and when the physician must 
be guided to a certain extent by his own intelligent ex- 
perience in what strength a drug must be given to 
obtain its best action. Peculiar idiosyncrasies and 
surroundings must be carefully studied. If the 
remedy is given in too minute a dose to act on the vital 
organism, the treatment is worse than useless, for time 
is lost; if itis given in so large a dose as to unduly dis- 
turb the system, life is endangered or the recovery ren- 
dered more slow and tedious. The physician who 
seeks the specific action of his drug, and knows how to 
select the proper strength, must naturally be the most 
successful; and the man who studies it from its dual 
standpoint, and is master of its whole range of action, 


in the world of thought ranks higher as a scientist and 
better performs his mission as a healer than the materi- 
alist who prescribes a drug only for its general action in 
massive doses. A careful study of the full range of 
power of a drug will disclose to the intelligent mind the 
reason why, given in small doses, and often repeated, it 
is not only more curative, but more speedy and pleasant 
in its work. If more time were spent in studying the 
real action of drugs from a scientific point, in investi- 
gating the human system, not merely as a machine to 
be oiled, and cleaned, and fed, but as possessed of a 


| vital principle, a something all powerful, which the 


skill of the chemist fails to analyze, but whose action 
must be studied and taken into account in the process 
of life and disease, there would be less necessity for up- 
holding the dignity of the profession by legal enact- 
ments or of teaching its members how to be gentlemen 
by codes of ethics. The road from the first action of a 
drug to its full power is a long one, but often quickly 
traveled. The question which now agitates the profes- 
sional mind is, at which end or where upon the road 
shall we commence? A simple illustration will show 
our meaning. The physician exhausted by a day of 
unusual mental and physical labor, and with a night’s 
work before him, takes with his dinner a single glass of 
champagne, and follows it as the dinner progresses with 
perhaps one or two more. He finds himself refreshed 
and strengthened. He has taken just sufficient stimu- 
lant to rally the system from the fatigue of labor, and 
enable it to appropriate the food necessary for its sus- 
tained strength. Another physician, with the same ob- 
ject in view, starts at the other end of the road, drinks 
his full bottle of champagne, and finds as a consequence 
a muddled brain, a weakened nerve action, and for a 
time an inability for sustained and intelligent work. 
The reason why in both cases is easily seen. 


THE DUAL ACTION OF OPIUM. 


The (Phila.) Medical Bulletin makes what it terms 
‘*A Point on the Therapeutics of Opium,” in which it 
claims that “the therapeutic range is not confined to its 
action in the massive dose, as a study of its effects in 
different doses will show.” It seems to us that our in- 
tensely regular friends have been some time in finding 
out this fact, which waslong ago set forth by Hahne- 
mann, and perhaps they might find pleasure and profit 
in perusing an article on this dual use in the November 
number of this journal. In further illustration of the 
dual power of opium, the writer says : ‘‘ The lesson to be 
drawn from these observations is that opium possesses a 
much wider field than is usually given to it, and that, if 
the dose is properly regulated, its effects may be varied 
even to the extent that it may seem to produce opposite 
effects. Acquaintance with these facts—and we are led 
to believe from our observation that they are not 
generally known, or if known, not appreciated—will 
give greater value to opium as a therapeutic agent, and 
render its use in the hands of the general practitioner 
much more effective.” To all of which we say, Amen, 
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THE SECTARIAN PSEUDONYM. 


The question of dropping the sectarian pseudonym, as 
applied to physicians and to the societies which they 
organize, is exciting the serious consideration of our 
most thoughtful and conscientious confréres in the pro- 
fession. 

As beering upon this point, we quote herewith from a 
private letter just received from a physician of the 
highest standing in his profession, and one whose judg- 
ment and sense of good taste can be depended upon. 
We are glad to notice that there is a marked decrease 
in the improper use of this term ‘‘ homeopathic.” 
The books and other literature, the society names, etc., 
etc., all indicate less sectarianism by omitting the 
title which alone perpetuates it. We trust that this 
work of supersession may continue, and that tiv secta- 
rian title will not be allowed to estrange f. u each 
other workers who would be found sho; ider to 
shoulder but for it. 


Our correspondent pertinently says of the subject : 


“‘T am asked what I ‘think of the indiscriminate 
use of the term homeopathic? So far as I am con- 
cerned, I can see no objection to dropping it altogether. 
Indeed, I do not authorize its employment in connection 
with my name or practice—have no card in any paper, 
and no sign whatever. Whenever the question as to 
my regularity, in either school, has been raised, I have 
universally replied that I did not believe in professional 
persons visiting the sick as ‘ pathists ;” that their 
office should be that of ‘ physicians ;’ conscientiously to 
employ all their culture and their highest intelligence 
for their patrons ; that pathists, either through bigotry 
or ignorance, were liable not to do this, and that, conse- 
quently, I could only authorize the term ‘ physician.’ as 


applied to myself. Indeed, to claim to be an exclusive | 


homeeopathist, in the sense of never departing from 


the law of similars, in prescribing or of giving the | 


‘single remedy and the smallest dose’ (or perhaps 


nothing), would not be honest in my case. I believe in| 
the law of similars; so, too, I believe in other laws, and | 
I employ the keenest discrimination of which I am_ 


capable in using them for the sick. I have never held 
toany other creed ; I think I shall never be forced into 
any less liberal position. 


‘* Holding that the ‘regulars’ and the ‘homeo. 
pathists’ practically represent the profession,I think the | 


situation peculiar and deserving of the earnest considera- 


tion of all true physicians, I refer to the controversy | 


about the code in the old school, and the antagonism 
between the liberals and the highflyers in the new. — It 
would seem that the latter constitute the one flank of 
our school, and the fossils the flank of the ‘ regulars.’ 
Between these is a large body of cultivated, conscien- 
tious physicians, who it would appear might be united, 
and thus be made to constitute all that is really ad- 
vanced and worth having in the profession. If so 
united, this body ought to control legislation and all 
appointments to U.S. state and municipal positions, for 
it would really represent the highest culture, the best 
judgment, and by far the largest amount of taxable 
property of any body claiming professional considera- 
tion. In order to effect so desirable a combination, ,it 
might be necessary to make mutual concessions—and 
among these, on our part, would doubtless be that of 
dropping the pseudonym of * homeopathic.’ 

‘In the action of the old school ‘ history repeats it- 
self.’ Necessity creates; age and pride render bigoted, 
but truth, at last, disintegrates all organizations. 


What is plastic is remoulded by the hand of progress: | 


what is fossil remains to astonish the antiquarian. To 


my mind the situation involves a warning and suggests 
a policy. Remembrance of injury, arrogance of wis- 
dom, vanity of success, may hide the evil—they cannot 
disguise the opportunity. The resolution adopted by 
our professional brethren is broad enough for all who 
profess and call themselves physicians. It requires no 
compromise with conscience, suggests no sacrifice of 
truth; we can and ought to meet it beyond the thresh- 
hold. Reformers should welcome reform—meet dis- 
solving intolerance with open-handed liberality. 

“ Besides, are we perfect? Have we nothing false, 
offensive, non-essential in our school? It requires no 
prophet to tell that such stumbling blocks as conjecture 
and inconsistency,exclusiveness and transcendentalism, 
cant and hypocrisy, are to be wiped out of the future 
creed 


‘« Who does not see this will not wisely forecast the 
future—who does not act accordingly will fall beneath 
the exigency of the hour.” 


AN ACADEMY MEETING. 


A commotion was created at a recent meeting of the 
Academy of Medicine by the introduction of the follow- 
ing resolutions by Dr. Austin Flint, Jr. : 


WHEREAS, The New York Academy of Medicine ado in its 
by-laws, as its standard of medical ethics, the code of et of the 
American Medical Association ; and 

WHEREAS, Each newly-elected member of the Academy is re- 
quired to sign its constitution and by-laws ; be it 

Resolved, That the Committee on Admissions is her*by instructed 
to report to the Academy for election as resident Fellow no pbysi- 
cian whois known to the committee to be in opposition to the code 
of the Academy, and who, as a consequence, cannot consistently 
sign the by-laws of the Academy. 

Resolved, That these instructions to the Committee on Admissions 
be continued in foree until the American Medi al Association shall 
have modified or repe.jed its code of eth es, and such modification 
and repeal sh Il have been adopted by the Academy, or until the 
Academy shall have moditied or repealed its by-laws referring to 
medical ethics. 


As soon as the resolutions were seconded, Dr. C. R. 
Agnew leaped to his feet, saying he was surprised at the 
surreptitious manner in which Dr. Flint had brought 
them before the meeting. ‘* It is evident,” he continued, 
“by the rhetorical way in which he introduced them, 
by the large attendance of those favorable to them, and 
by the fact that those who were opposed to them were 
not notified that they would be brought up this evening, 
that Dr. Flint was prepared to have them passed.” Dr. 
_ Agnew hoped that time would be granted for the attend- 
ance of those who were against the resolutions, and 
moved that they be laid on the table. Dr. Agnew’s mo- 
tion was lost. 

The question on the adoption of the resolutions then 
came up. Dr. D. B, St. J. Roosa said that Dr. Flint 
was unworthy his distinguished father, who had said 
that the proper place for such dissensions was the County 
Medical Society. ‘‘ This,” said Dr. Roosa, ‘‘is not a 
spontaneous uprising. It has been created by a secret 
society that sends its orders to its members to be present 
on certain occasions. It has all the artifices of the meth- 
ods of a political party. [Derisive laughter, which was 
quelled by President Barker ] I did not know of this 
action until too late to inform my friends of it. To char- 
acterize the efforts by which this resolution has been 
‘introduced would be unparliamentary. It originated 
with mercenary——” ‘The conclusion of the Doctor's 
remarks were lost in shouts of ‘‘ Order! Order !” 

The President exclaimed that he would have order, 
and that members who were speaking should be pro- 
‘tected. Dr. Roosa continued : 
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* T appeal to the regular profession to allow us [in an 
ironical tone], who are irregular, a chance to be repre- 
sented on another occasion.” 

Dr. Flint got permission of the meeting to reply to Dr. 
Roosa’s remarks. He said: ‘*We have no reference 
to the State or county medical societies in the resolutions. 
The New York Academy of Medicine is the only one en- 
titled to recognition in the American Medical Association. 
It is true we notified our friends, but we have no secret 
organization, Thesimple question is, will the Academy 
place itself in a proper light before the country?” 

Dr. Agnew asked permission of the Chair to put a 
question to Dr. Flint. The question was : 

‘* As the gentleman has confessed to cramming the 
meeting, I would like to know the methods he used.” 
[Groans and derisive laughter. ] 

Dr. Weir thought due notice of the introduction of 
the resolutions should have been given. 

The resolutions were passed—58 to 25. 

Dr. Agnew obtained permission of the meeting to 
speak again. He said: ‘* These gentlemen think be- 
cause they have passed these resolutions by a bare ma- 
jority that the principles embodied in them will stand. 
But they will not. Eternal truth is above them. Love 
of freedom is above them. [Jeers and laughter.] You 
may jeer. You will remember how Disraeli was once 
jeered ; but the time came when he was heard. I am 
a much smaller man than Disraeli, but the time will | 


come when you will hear me. [Renewed jeers.] I am | 
willing to be put down if the Academy can afford it. 
The statutes of the State compel every society to recog- 
nize the new code of ethics. I cannot be dragooned to 
obey the behests of a certain number of gentlemen, who, 
Ku-klux-like, come here to put this resolution through.” 
Dr. Flint moved to reconsider the motion by which 
the resolutions were carried, Dr. Gouley seconded the 
motion, which was carried. Dr. Gouley then moved 
that the question be postponed indefinitely. This was_ 
done to prevent the bringing up of the question again. | 
Dr. Agnew asked : ‘‘ Is it Dr. Flint’s object to throttle | 
the Academy ”” 
“‘Undoubtedly,”’ said Dr. Flint. 
Dr. Flint then introduced the following : 


Resolved, That the Academy hereby disavows any sympathy with | 

the action of the State Medical Society, which has put the profession 
of the State, through its State and County Societies, in an attitude of 

opposition to the medical profession of the rest of the United States. 


Dr. Agnew was the first to speak after the Chair had | 
stated the question. He said that he had been jeered | 
and looked at threateningly by some of the members of | 


the Academy. ‘‘ But,” he continued, ‘‘ I am not afraid | 
of the displeasure of men who have organized a society | 
to throw the Academy into anarchy. I can boast of two 
lines of ancestry who stood up for their rights. I defy 
the gentlemen. Iam astonished and ashamed of their 
efforts to stifle the freedom of opinion. If that privilege | 
cannot be found ina scientific body, where, then, can it , 
be found ?” 

The resolution was passed. 

Dr. Weir arose and tendered his resignation as Vice- | 
President of the Academy, saying he recognized the law | 
of the State Medical Society, and not that of the Academy | 


in the matter of the code of ethics. Drs. Roosa and 
Agnew also presented their resignations. Dr. 8. 8. 
Purple, who was in the rear of the hall, created a storm 
of hisses by saying: ‘‘I hope the gentlemen have paid 
their dues.” President Barker also offered his resigna- 
tion, but shortly afterward withdrew it. A half dozen 
other members announced their intention of resigning. 
The Academy adjourned, to meet on the first Thursday 
in October, before a vote was taken on the resignations, 
but there will be no occasion to do so then, as they have 
been withdrawn, the resigning members preferring to 
remain and fight the matter out. 

The Evening Post voices the lay press on this subject 
by saying editorially that ‘‘such a division means, of 
course, that instead of one code of ethics we shall prob- 
ably now have two in use, in this State at least; but it 
does not seem that they will differ in any point bu 
one, The regulars insist on maintaining ‘the dignity 
of the profession’ by forbidding consultations with 
homeeopaths ; while the irregulars insist on considering 
the interests of the sick simply, in all consultations. It 
is not difficult to foresee how the affair will end. The 
new code must eventually triumph, because all the in- 
fluences of the times are on its side.” 


DINNER TO OLIVER WENDELL HOLMES. 


The dinner given to Dr. Oliver Wendell Holmes, at 


| Delmonico’s, by the medical profession of this city, was 


a noteworthy affair. Dr. Fordyce Barker presided, 
On his right sat the guest of the evening, and on his 
left the Right Rev. T. M. Clark. To the right of Dr. 
Holmes were William M. Evarts and George William 
Curtis. After dinner Dr. Barker called the guests to 
order, and the health of Dr. Holmes was drunk with 
all the honors, including the poetical effusion of Dr. A. 
H. Smith, which, by the way, was a complete surprise. 
In reply Dr. Holmes read a characteristic poem of con- 
siderable length, which closed as follows : 


Brothers in art, who live for others’ needs 

In duty’s bondage, mercy’s gracious deeds; 

Of all who toil beneath the circling sun, 

Whose evening rest than yours more fairly won? 
Though many a cloud your struggling morn obscures, 
What sunset brings a brighter sky than yours? 


I, who your labors for a while have shared, 

New tasks have sought, with new companions fared, 
For Nature’s servant far too often seen 

A loiterer by the waves of Hippocrene ; 

Yet round the earlier friendship twines the new, 

My footsteps wander, but my heart is true, 

Nore’er forgets the living or the dead 

Who trod with me the paths where science led. 


How can I tell you, O! my loving friends, 
What light, what warmtb, your joyous weleome lends 
To life’slate hour? Alas! my song is sung, 

Its fading accents falter on my tongue. 
Sweet friends, if shrinking in the banquet’s blaze, 
Your blushing guest must face the breath of praise, 
Speak not too well of one who searce will know 
Himself transfigured in its roseate glow ; 
Say kindly of kim, what is—chiefly—true, 
Remembering always he belongs to you ; 
Deal with him as a truant, if you will, 

* But claim him, keep him, call him brother, still ! 


The poem was greeted with loud and prolonged 
cheering and applause, and then Bishop Clark re- 
sponded for the clergy and William M. Evarts for the 
bar. Dr. T. G, Thomas spoke for the medical profes- 
sion, George William Curtis for literature, and White- 
law Reid for the press. Mr. Curtis who made the only 
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strictly literary speech, hinted at a parallel between | Now, ought I at once to enter upon the exercise of 


Irving and the guest of the evening, which was per- | ™Y profession, or would I derive a practical advantage 
from devoting still further time to student life? 


hage sather cnloulated differences then “If the last clause of this question were concluded 
resemblance. The likeness really ends with the fact ypon affirmatively, then the present would not be the 
that one in New England and the other in New York proper moment for soliciting advice upon another point. 


first revealed the hitherto unsuspected opportunities But I will suppose the idea of further technical student 
| life as not entertained, and that I am going to settle 


of hemevous Bat down at once into actual practice. I will also premise 
their humor was very different ; Irving found his. my second question with stating that I am not in any de- 
materials ready in the provincial traditions of phleg- gree prepossessed by any of the various theories in med- 
matic Dutch colonists ; but the colonial traditions of ‘ine ; indeed, it is one of my great surprises that there 


New England when Dr. Holmes began to write were coems extant no really geod Soundation upon which to 


altogether too sacred to be trifled with. ‘To laugh at | 
the historical figure of old Peter Stuyvesant was one_ 
thing ; but to the descendants of Cotton Mather and 
Winthrop nothing of the kind was allowable. New. 
England was a serious place when Dr. Holmes came 
into the world, just as New York was a dull place 
when Irving made his acquaintance with it. It was a 
community in which the clergyman was not only an 
important social figure, but in which he still retained a 
large share of the old Puritan legal authority. He 
prescribed people’s beliefs, reprimanded their sins, not 
privately and apologetically, but sternly and openly in 
the pulpit. He exercised a theocratic sway over every- 
body, and inspired an awe in all classes of the com- 
munity, which is now difficult to picture to the mind. 
The very fact that there was little or no literature in 
the country, made his weekly discourse the intellectual 


event of the week. Politics was the relaxation of a 
community of which dogmatic theology was the serious | 
mental occupation. 

Dr. Holmes’ verses suggested a conception of life. 
which could hardly be called new, but which was novel 
in New England—as novel in another way as Emer- | 
son’s pleasant eclectic philosophy, which was begin- 
ning to sap the foundations of dogma, 

But it was not only as a successful humorist nor as a_ 
poet that Dr. Holmes was received. He was welcomed | 
here by physicians who wished to do him honor as a_ 
member of their profession also distinguished as a man | 


of letters. 
A RECENT GRADUATE'S QUERIES RESPECTING | 


STUDY AND FELLOWSHIP. 


The following correspondence, sent us by a well-known | 
practitioner of this city, is so pertinent to every-day ex- 
perience that we have thought best to reproduce it in| 
our columns, with the hope that it may be of service to | 
our readers : | 

| 


A RECENT GRADUATE’S LETTER ASKING ADVICE OF AN 
EXPERIENCED PRACTITIONER, 

Dr. 
Dear Sir :—At the age of twenty-four I have just 
graduated from one of the old school medical colleges 
of this city, and now commences the grim stage of life's 
battle. Looking out through the doorway, where all 
seems so new and strange, may I ask you, as one quali-| 
fied by experience, to give me a few wordsof advice? 

My first inquiry would be as to the advisabilty of a| 
post-graduate course abroad. My Degreein Arts is, as _ 
ou know, from one of the most favorably known col-_ 
eges in this country, and my medical Alma Mater is 
certainly all that America can give. 


erect a theory of medical cure. 

At the same time I have been a tolerably attentive 
observer of the several prevalent methods of medical 
practice, and thus far I am most decidedly persuaded 
that the common-sense faction of that practice which is 
called Homeceopathic, whatever it may be, is the most 
og and the one which affords the greatest chance 
for life. 

With this preface I put my question : What should be 
my professional stand and my professional affiliations ’ 

Very respectfully yours, 


ANSWER. 
My Dear Doctor: 

In reply to your first question, taking into account 
your age and circumstances, I should advise you to enter 
practice rather than take a European post-graduate 
course. If your means would permit you to devote your 
life to the pure science of medicine, I should say, by all 
means go abroad and ~ for five years. But for the 
two callings—Practical Medicine and Scientific Medi- 
cine—two quite diverse courses of training are neces- 
sary, and it is rare that nature so endows one individual 
that he can be expert in both. 

Your second question at first glance mightseem a per- 
plexing one, as the medical sea is now under a storm, 
and the latitude and longitude have to be obtained by a 
kind of ‘‘dead reckoning.” The answer, however, is 
more simple than it may appear. Let your stand be 
that of a TRUE MAN—clear-headed, cool and fearless, 
knowing beyond the shade of a doubt that in the end 
truth and justice are never defeated. Let your affilia- 
tions go wherever they will be sustained by your self- 
respect, and nowhere else. Do not surrender one jot of 
your freedom in opinion and legitimate action to any 
person, clique, society or school upon earth, Whenever 
you find yourself a moral or intellectual prisoner, make 
your escape without one hour’s delay. Do not give 
yourself up to any medical theory. The chief part of 
every theory is chaff; possibly from each theory you 
could get one or two grains of wheat—that is if you 
are an expert winnower. Blind adherence to any theory 
will reduce the value of your life andthe length of your 
patients’ lives. In brief, ever maintain that intellectual 
freedom without which you can make no claim as a 
scientist. Very faithfully your friend, 


HOT WATER AS A BEVERAGE. 


It has become quite the fashion of late to use hot water 
asa beverage, and, as with all agents employed in this 
way, there is great danger of running the thing to an ex- 
treme, and thus do harm rather than good. It is in con. 
sequence of this that we find conflicting accounts of re- 


sults, particularly in the lay press, and it is our duty as 


medical journalists to make the subject clear if 
possible. First, we should start upon the physiological 
foundation that agents taken into the stomach at a tem- 
perature varying from 100°F. are not inthe most favor- 
able condition to digestion, and that excessive extremes 


4 
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from this point, not only retard this process, but some- 
times set up a serious indigestion or perhaps an acute 
gastritis which may become chronic. 

To obtain the therapeutic powers of hot water, it is, 
mportant that it be taken as hot as it can be borne, and 
at a time when there is no food in the stomach! This 
point should be imperatively urged upon patients to 
whom this treatment is prescribed. Not long since an. 
article appeared in the lay press warning people against 
the use of water above a certain temperature, upon the 
physiological grounds above indicated, and the advice 
was misleading, from the fact that the article in question 
did not consider the subject in all its bearings. Hot 
water when taken into the stomach under these physio- | 
logical restrictions becomes one of our most valuable 
therapeutic means, and will relieve many an indiges- | 
tion, gastritis, constipation, etc. 


CO-EDUCATION IN MEDIONE. 


Several medical schools have recently receded from 
the position of co-education of the sexes in medicine, 
and, so far as we have seen, without offering any reason 
therefor, although doubtless there is a cause. The 
Women’s Medical Society of Chicago thus gives ex-_ 
pression to its views on the subject in a set of resolu- 
tions, as follows: 


WHEREAS, There are already in existence most excellent medical 
schools where co-education of men and women is a guaranteed fact; 
therefore, 

Resolved, That the members of the Chicago Women’s Homoeo- 
pathic Medical Society entirely disapprove of any effort to es- 
tablish in this city a Homoeopathic Medical College for women ex- 
clusively. 

Resolved, That the members of this society use their in- 
fluence to induce women who intend to study medicine, to enter 
such colleges as are known to be permanently open to women, and 
distinctly in favor of co-education. 
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THE DISPENSATORY OF THE UNITED STATES OF AMER- 
ica. By Dr. George B. Wood and Dr. Franklin | 
Bache. Fifteenth Edition. Re-arranged, thoroughly | 
revised and largely re-written, with illustrations. | 
By H. C. Wood, M.D., Member of the National | 
Academy of Sciences ; Professor of Materia Medica | 
and Therapeutics and of Diseases of the Nervous | 
System inthe University of Pennsylvania. Joseph | 
P. Remington, Ph.D., Professor of Theory and 
Practice of Pharmacy in the Philadelphia College 
of Pharmacy, First Vice-Chairman of the Commit- | 
tee of Revision and Publication of the Pharmacopeeia | 
of the United States of America; and Samuel P. | 
Sadtler, Ph.D., F.C.S., Professor of Chemistry in | 
the Philadelphia College of Pharmacy, and of | 
General and Organic Chemistry in the University of | 
a. Philadelphia: T. B. Lippincott & 

‘o., 1883. 


With a promptness which is appreciated by the readers 
of the Dispensatory, the fifteenth edition, newly revised, 
has appeared before the Pharmacoporia has had time to | 
be largely circulated, showing that the editors have had | 
recourse to advance sheets, a practice the policy of | 
which is questionable on the part of the committee of 
revision. | 

The Dispensatory has always been looked upon as_ 
the interpreter and reviewer of the processes of the Phar- 
macopeeia, and, until the last edition, was the link be- 
tween the hard facts of conservative medical knowledge 


and the undefined new remedies working their way into 


‘the regular ranks of the proven Materia Medica. 


Whether from want of material, which was in part the 


fault of the committee of 1870, or from the causes that 


age and self-satisfactjon naturally bring to men so suc- 
cessful as the editors, the book was not regarded as being 
up to the times, and left room for rivals with whom 
they will have to compete for the first place hereafter. 

The old-fashioned way of dividing the book into two 
parts has been adhered to; this idea was original with 
the first editors, and is a custom peculiar to this Dis- 
pensatory, which will leave room for criticism from re- 
viewers, but which has two sides to argue from. 

The worst that can be said of it is, that it takes longer 
to refer to any particular subject than if it had a con- 
tinuous alphabetical arrangement, while in its favor is 
the fact that it groups the subjects into the most com- 
pact form to present them to the student, who has the 
best claim to attention. 

The first noticeable new feature is the separation of 
the officinal names correctly into syllables, with marks 
for their pronunciation, which makes a dictionary of 
the book and rendersthe pronunciation uniform. 

One of the most commendable additions to the practi- 


-cal reader is the conversion of the metric into apothe- 


caries’ weights and measures. The saving of time, 


‘trouble and errors by this improvement, will make the 


Dispensatory invaluable as a book of working formulas; 
not that we think the adoption of the metric system is 
premature, but it will be some time before such a com- 
plete scientific change can be popularized. 

Many unofficinal formulas have been added, under 
their proper headings, as for instance ‘‘The London 
Throat Hospital Lozenges” and a list of recipes for 
elixirs. 

Such articles as ‘‘ cinchona,” ‘‘opium” and “ aloes” 
have been condensed and some of the unimportant com- 
mercial history cut out, which, with the addition of the 
new discoveries in the properties and uses in as compact 
form as possible, add to the value of the book as a ready 
reference, and the addition of a large and well selected 
mass of new material has not increased the bulk to an 
inconvenient size. 

The present work shows abundant proof of new blood, 
new ambition and renewed success, Professor Wood 
is well known already as an author and authority on 
therapeutics, and as a writer peculiarly fitted for his 
position as one of the editors of a book which will be so 
much read ; for, while his judgment and opinions are 
valued, perhaps, as much as any authority in the coun- 
try, his articles have the happy merit of giving the 
reader not the idea of one man’s views, but the condensed 
views and ideas of others as well, which while giving one 
a choice, lead him into a channel of thought which takes 
direction from his own well-studied opinions. 

The two other editors are comparative strangers to the 
medical world outside of Philadelphia, where they have 
been favorably known for some years as popular profes- 
sors in the Philadelphia College of Pharmacy. 

The Pharmacy of the last edition was what showed its 
weakness and brought most of the criticism ; and the 
Pharmacy and practical success of the present book is 
due to its pharmaceutical editor, Prof. Remington, the 
result of his untiring labor, his keen sense of what a 
physician and a druggist want, from his contact with 


| students from all parts of the country, and the combina- 


tion of the thorough business man with the theoretical 
druggist and hard worker, have brought about a result 
whieh recalls the traditional reputation of the Dispensa- 
tory as the only book of its kind, and the necessary addi- 
tion to the library of the physician and druggist. 

But the editors of the Dispensatory seem to have over- 
looked the fact that physicians are studying combina- 
tions of medicine more and more every year, and they 
need hints to enable them to apply properties of drugs 
in a manner not formulated in the pharmacopeia, and a 
book of this kind would be more valuable to them if 


| 
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it reached further ahead into new ideas; for instance, | 
the writer wanted to know something of the uses of 
pwocarpine ; he found but one dose hypodermically, two- | 
fifths of a grain, a dose which no physician ond give 
excepting in extreme cases. He found nostrength given 
for use in the eye; and the experiments were made with 
an infusion from sixty to ninety grains, while in sum- 
ming up, from twenty to sixty grains are recommended 
to be given in powder, diffused in water, or in the form | 
of a fluid extract. 

Aloin is recommended in doses of from two to four. 
grains, when one-fifth and one-half grain doses are much 
more often used. The dose of e/aterin is given as one- 
twentieth to one-sixteenth of a grain, when one-tenth to 
one-fifth is given more frequently, for edaterin is used 
only when a prompt and decided action is indicated. 

The article on aloin would sadly mix up any one buta_ 
scientific reader as to what kind of aloin he should pre- 
scribe, or who had perfected the best process for its 
manufacture, not as achemical, but as a remedy growing 
in popularity and spreading in its field of use, as differ- 
ent combinations of it can be made to suit its different 
applications. The article does not even give its strength 
in comparison with that of aloes, nor does it give the 
different therapeutical action. 

A physician should not depend on his druggist to find 
the best way of dispensing a remedy, nor can he afford 
to resort to experiments with his patients to discover 
some of its qualities ; and when the Dispensatory, edited 
as it is by a compatible mixture of therapeutical, chem- 
ical and pharmacal ability, will supply that want to the 
physician, its usefulness will be enlarged to an extent | 
which will be appreciated as it ought. 

The quality and style of the mechanical work is on | 
a par with the well-known reputation of the publishing 


difference between ‘old school’ methods of treatment 
and so-called homceopathic ‘ practical means.’ ” 

It is evident that Dr. Hughes has never seen Dr. Tal- 
cott’s clever little brochure, ‘‘ Medical Notes on the 
Treatment of Mental and Nervous Diseases,” first printed 
in the pages of this journal—but, at all events, his ve 
natural desire to know the ‘‘ practical means” (by whic 
homeeopathy has secured, in the Middletown Asylum, 
a percentage ‘‘of the whole number treated,” of 56.25 
in 1874; of 42.85 in 1875; of 41.81 in 1876; of 46 in 
1877; of 44.20 in 1878; of 40.383 in 1879; of 4656 in 
1880; of 49.11 in 1881, and of 45.61 in 1882) can be 
gratified by a perusal of some portions of Dr, Talcott’s 
report for 1882. He will there see that, in addition to 
those other means of treatment of the insane, which are 


,common to both schools of medicine, such as seclusion 
from those irritating circumstances which often environ 


them at home; complete and protracted rest ; suitable 
diet, cleanliness, kindness, occupation and diversion, 
homeeopathy pursues legitimate means for the success- 
ful treatment of insanity, in the practical application of 
the rule of similia similibus, It is this therapeutic fea- 
ture of homeopathic treatment, Dr. Hughes, which 
enables the Middletown Asylum to turn out 50 percent, 
of recoveries—though you say you ‘‘do not understand 
how they make their estimate. Apparently they have 
beaten Dr. Kirkbride, Dr, (iray, and all the noble army 
of able superintendents.” Every homeopath will re- 
cognize the *‘ how” of it, when he reads the following 
from Dr. Talcott’s report : 

‘The remedies most effectual in the successful treat- 
ment of insanity may be divided into four groups: First— 
Those which affect the heart and circulatory apparatus. 
Secondly—Those which act specifically upon the blood 
itself. Thirdly—Those whose priacipal action seems to 


house which issues it, and we are pleased to learn that be upon the cerebro-spinal system. Fourthly—Those 
the financial success is assured from the fact that over which affect the cerebral membranes and the tissues of 
5,000 volumes have already been sold. the brain itself. 

‘In the first group we may place as leaders, acunite, 
| gelseminum, and veratrum viride, In the second,arseni- 


TWELFTH ANNUAL REPORT OF THE STATE Homao- ¢¥”, baptisia and the various forms of mereury. In the 
PATHIC ASYLUM FOR THE INSANE, AT MIDDLE- | third group we note cimicifuga, ignatia and nux comica. 
TowN, NY. Transmitted to the Legislature In the fourth may be named belladonna, calearea in its 
January 10, 1883. | various compounds, and phosphorus. Others might be 


‘added, but we simply enumerate here those which have 
The Superintendent, Dr. Talcott, herein presents the been most frequently required, and which have been 
sixth annual report of the asylum since it came under | 
his charge, and the ninth of its annual working (medical) | 
existence. It strikes us as being somewhat more prac- | 
tical in its character and suggestions than some of the 
previous reports; and in this respect, at least, it will. 
meet the wishes of our allopathic friend, Dr. C. H. | 
Hughes, editorof The Alienist and Neurologist. In are- 
cent number of that journal Dr. H. ‘goes for” the ‘‘poetic 
style” of Dr. Talcott’s 1881 Report, in a most sarcastic 
and humorous manner, and says: ‘‘ We should like to 
know something about these practical means whereby | 
50 per cent. of the patients are cured. And, instead of | 
several of trite observations, written to slow. 
music, it would have been much more serviceable to the 
ignorant medical public to have had the exact practical 
means abiding in homeopathy stated in somany words.” | 
And then Dr. Hughes takes the opportunity to rap | 
‘‘the homeeopath, Worcester,” over the knuckles, for 
his reference in his work on Insanity and its Treatment, | 
to ‘‘two or three agents employed by the old school, | 
whose use you will do well to bear in mind, both for. 
your patient’s sake, and because you will not want to see | 
your patient pass into another physician’s hands” —said | 
agents being ‘‘chloral hydrate in doses of twenty or. 
thirty grains, and bromide of potash in ten-grain doses!” 
Dr. W. well deserves the rap, as the practice of the 
Middletown Asylum has proved that no such resort need 
be made to ‘‘chemical restraint.” Then Lr. Hughes 


concludes: ‘‘In the next report we shal] regard it as_ 
an unpardonable offence if some demonstration is not | 
made whereby we may at least faintly discern some 


most serviceable in promoting favorable results. 

“«In selecting the similimum for each individual case, 
not only are the symptoms of the patient, in their to- 
tality, to be considered, but, likewise, the pathological 
conditions which exist. * * * * * * 

**An affection of the uterus, the stomach, the liver, 
the heart, or the lungs may, by reflex influence, tend to 
produce cerebral disturbance and consequent mental 
aberration. Hence the condition of these chief organs 
of the body should be carefully examined, with a view 
to the general treatment. 

‘‘Tn course of medication it may be necessary to fol- 
low the use of one group of remedies by those of another 
before a cure can be completed. And it is essential that 
the line of treatment be carefully established at the outset, 


| sothat each group of remedies may be made to follow its 


predecessor in its proper and natural order, thus secur- 
ing the best possible results. 

“It is interesting to state just here that we have found 
some of the tissue remedies of ScuussLER of peculiar 
value. Calcarea phos., kali phos., and ferrum phos. 
have all done coal work in our hands,” 

To homeeopaths these hints are sufficiently enlighten- 
ing, but we advise Dr. Talcott to send to his St. Louis 
critic a copy of the little reprint before alluded to, it 
may convince him that our able Superintendent does 
not necessarily ‘‘ write a whole report in song”; but 
ean speak very definitely as to ‘‘ the practical means” 
of treatment of ‘ 

And the Homeeopathic profession generally will also 
feel much indebted to Dr, Talcott i hereafter he will 
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furnish them, in his annual reports, with such solid in-| 
formation concerning the therapeutical experience gained 
in his asylum as may enlarge their knowledge and aid 
them in individual practice. Next year closes the first 
decade of the medical history of the Middletown Asylum, 
offering the first reliable collection of the statistics of 
homeeopathic treatment of the insane. The value of 
these statistics cannot be gainsaid, when we consider 
the character of those who have had the asylum in> 
charge, or the fact that it is established by the State, 
and under such conditions as render its results available 
for comparison with the results of the other asylums of 
the State under allopathic rule. These results should 
—by this time—be massing into something of practical 
value to the homeopathic profession. 

Dr. Talcott gives a share of his report to the discus- 


sion of the much-mooted question of the day as to the , 


commitment and discharge of patients. His views are 
practical and sound, and though conservative are not 
‘*hide bound.” He believes ‘that physicians of short 
experience and limited reputation should not be allowed 
to furnish certificates of insanity. Those physicians 
only of large experience, of special study, and of estab- 
lished reputation should be permitted to act as medical 
examiners in lunacy. At least seven years of active 
practice should be required before a physician can be 
appointed as such an examiner. ‘The present law re- 
quires but three years’ practice.” 

‘: Besides restricting the work of examining the insane 
to those of experience and good reputation, there should 
also be imposed weightier responsibilities upon the 


to its full drug action. Rhus toxicodendron, so potent 
in the hands of the careful prescriber, is dismissed with 
the brief remark that ‘it is difficult to see any indica- 
tions for the use of this plant.” ‘‘ No distinct indica- 
tions for the use of pulsatilla” are found. Bichromate 
of potash is not even mentioned. The use of phosphorus 
is only recommended in affections of the nervous sys- 
tem, and even here its efficacy is doubted. The indica- 
tions of aconite are given ina few words. ‘ In small doses 


' frequently repeated, it is reputed a very efficient means of 


hastening the resolution of slight febrile attacks, such as 
attend tonsilitis or the evanescent febriculas of children 
dependent upon disordered digestion, or often upon some 
known cause. The shares due respectively to aconite and 
to nature, in these cases, are not easy to assign with ac- 
curacy. Febrile temperature in more severe cases is not 
easily controlled by safe doses. In rheumatism and 
neuralgia, especially facial, doses sufficient for the initial 
physiological effect should be used. In some rare cases 
of affection of the heart, where it is necessary to reduce 
the frequency of its action without increasing its force, 
aconite is a suitable remedy.” And this is all of one 
of the most potent remedies in the Materia Medica. Let 
us place side by side with this summary of the virtues 
of aconite from an old school standpoint, a single par- 
agraph from a little work on Materia Medica which hap- 
pens to be within our reach, in which drugs are consid- 
ered from a really scientific standpoint. *‘‘ Aconite acts 
predominately upon the cerebro-spinal system, produc- 
ing an exalted activity of the arterial circulation, par- 
alyzing the arterial capillaries, and as a result giving 


judges of courts of record whose duty it is to approve | congestions, inflammations of various parts, especially of 


certificates after they are made. Every judge, when a_ 
certificate is presented to him for approval, should be | 
obliged to make inquiries concerning the nature of 

the patient’s disorder, the circumstances of his relation- 

ships with those asking his commitment, and the char- | 
acter of the physicians who fill out the certificates. 

When these inquiries have been made with satisfactory 

results, he may then approve the commitment papers; 

or should any doubt rest in his mind, he should be re- 

quired to call a jury and institute an examination in 

behalf of the alleged lunatic.” 

«« Public trial by jury, in every case of suspected lunacy, 
is seriously objectionable, and may, ordinarily, with safety 
be dispensed with. And without distressing publicity, 
every judge may cause such inquiry to be made as shall 
be just, satisfactory, and protective of the interests and 
rights of all concerned.” 

‘*Under our present law the responsibility of discharge 
rests largely upon the Superintendent. If the law were 
amended so as to make the Superintendent and one 
medical and one legal gentleman (members of the Board 
of Trustees) a committee on discharges, and if this com- 
mittee were to meet and act upon all doubtful cases at 
suitable intervals, we think this measure would be an 
improvement. Certainly it would lighten the weight 
of responsibility which now rests upon the Superia- 
tendent, and, beyond that, such means for discharge 
would, perhaps, give more general satisfaction to the 
public and to the patients whose liberties are involved.” 

There are other points in the report which we should 
like to notice, but space forbids. H.R. S. 


THERAPEUTIC HAND-BOOK OF THE U. PHARMACGa:- | 
PIA, with some remarks on unofficinal preparations. | 
By Robert T. Edes, A.B., M.D., New York: Wil- | 


liam Wood & Co., 1883. 


We have never been so impressed with the poverty of 


old school therapeutics as in turning over the pages of 
this work. Scarcely an article contains an intelligent 
description of the curative indications of a drug, for the 
reason that only its toxicological action is considered, 
without any reference to its dual action. No reference | 
is made to belladonna, except what is contained in the | 
article on atropine, in which reference is merely made | 


the brain, spinal cord, serons and mucous membranes, 
muscles and joints. The leading expression of aconite isa 
feverish, nervous restlessness which characterizes its 
entire action,” 

To one at all familiar with the dual action of drugs 
this single paragraph is suggestive of its immense field 
of curative action. Of course it has no meaning to those 
who look upon drugs only as so much brute force wielded 
like a club. 

We might go on quoting almost every article in the 
entire book as showing alike ignorance of the real value 
of drugs considered as remedial agents. As a work on 
therapeutics, it seems to us far behind the times, even of 
the old school, and as for any practical suggestions it 
may give to the physician, utterly valueless. 


A MANUAL OF VENEREAL DISEASES, BEING A CoN- 
DENSED DESCRIPTION OF THOSE AFFECTIONS AND 
THEIR Homa:oPpATHIC TREATMENT. By E. C. 
Franklin, M.D., Prof. of Surgery in the Homeo- 
pathic Department of the University of Michigan, 
Surgeon to the University Hospital, Author of 
Science and Art of Surgery,” ‘‘ A Complete Minor 
Surgery,” ‘‘Monograph on Mammary Tumors,” 
‘Treatise on Spinal Curvature,” ete. Chicago: 
Gross & Delbridge, 1883. Pp. 112, octavo. 


This little book contains in concise form a summary 
of the present status of the views of the subject of 
which it treats, together with the treatment. 

The text has already appeared in connection with the 
author’s treatise, entitled ‘‘ A Complete Minor Surgery.” 

The work shows the hand of a master, and will be 
found of service. 

HERING’s Domestic Seventh American 
Edition. Philadelphia: F. E. Boericke, 1883. 


We are pleased to be able to inform our readers 
that this popular work—which has been so long out of 
print—has reached its seventh edition, and may now be 
obtained ; and as the copyright is held by the widow of 
the late author, it will be a most graceful tribute if the 
profession will bear the fact in mind when recommen- 
ding a work of its kind, 
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REPERTORY TO THE SYMPTOMS OF INTERMITTENT | entity,” which hypothesis the author of the lecture says 

Fever. By William A. Allen, M.D. Phila.: F. ‘is now generally regarded as false, consequently a 

E. Boericke, 1883. Pp. 108, duodecimo. | theory of disease founded on it can find no acceptance in 

This little brochure adds another to the aids in the a) hg hen 4 £ oe says, led Hahnemann to 

treatment of a dreaded affection, and will be of service | another theory, that medicines by trituration and succus- 

to the symptomatologists. sion ‘‘become spiritual, immaterial forces, without a 

substratum of matter” (p. 55). 

CONTRIBUTIONS TO OPERATIVE SURGERY AND SURGI- And this again to the hypothesis that ‘‘ the power of 
caL Parno.oey. By J, M. Carnochan, M.D. With medicine was increased by dilution” (p. 5%). 

illustrations drawn from nature. Of the Hahnemann theory of Psora, our author says, 


Part VIIL., just issued by Harper & Brothers, continues“ it isa mere theory, and as such is inconsistent with Hah- 
the discussion of shock and collapse, and the primary “¢mann's aft-repeated denunciations of pathological theo- 
treatment of lesions, including the physiological "¢* @nd speculations” (p. 58). ‘ é 
anatomy of shock and the consideration of the time of The author also condemns Hahnemann’s practice of 
election for capital operations required after extensive Proving remedies upon sick people (p. 60), and his dictum 
lesions. The writer discusses with great clearness and that the 30th dilution was the best for all cases of dis- 
scientific precision the influence of the locality of the ®®S¢ (P. 61). Hahnemann laid it down as a rule, that 
injury upon shock. Many illustrations are given bear. ©Y®TY proper dose of homeopathic medicine should pro- 
ing upon the pathological manifestations of shock and duce a “homeopathic aggravation.” Our author says, 
collapse after severe injury. The great charm of Dr. \ There are few who have ever observed this so-called 
Carnochan’s writing in the clearness and scientific ac- 10”™@opathic aggravation tn disease from any dose, great 
curacy of his statements and the beauty of his diction °” 8a” (pp. 62, 63). rd ith H 
are apparent in this number as in all which have pre- He finds that in — ance wit Yalinemann’s own 
ceded it, and we do not wonder that he is receiving | Statement in note to Sec. 270, “Organon, there is no reason 
eulogistic letters from every part of the world. No for diluting medicine at all (pp. 63, 64). He speaks of 
such comprehensive and original discussion of shock | the fact that in 1833 Hahnemann eagerly accepted 
and collapse has been published in any language. We ZEgidi’s proposal to A pes double remedies (p. 65). 


i The Coethen period of Hahnemann’s life is spoken of 
shall look with interest for the next two numbers, which | os being the time when he ‘‘abandened the safe ond 


mage Sruitful path of observation and experiment for the haz- 
ardous and unprofitable way of speculation and hypoth- 
esis, the folly of which he had previously demonstrated” 


THE North American Review for May contains nine | p. 
articles, nearly every one of which discusses some topic “" }; was at this period that he adopted the vital force 
or problem at the the P ub- hypothesis; the spiritual medicine; the increase of 
lic mind. In ‘ Emerson and Carlyle,” Edwin P. Whip- medicinal power by trituration and suceussion ; the ori- 
[set with all his old-time keenness of psy cho- gin of chronic diseases from three fixed miasms; the 
ogical insight and perfection of literary form upon the anti-psoric power of certain substances ; the fixing upon 
etrangely diverse mental and moral characteristics of a certain dilution as being the proper one forall diseases, 
those two great thinkers. Prof. Felix Adler offers *‘A ote ‘The author claims that “the dogmatism and intol- 
Secular View of Moral Training,” arguing that the cur- pqnee that are so conspicuous in the writings of the sep- 
rent skeptical habit of thought demands an independent tuagenarian hermit would never have been developed in 
system of practical ethics, based primarily on observa-  11¢ society of sharp witted and independent companions” 
tion rather than on revelation. (p. 60), and that the practitioners of homeopathy would 

Raa yee ATE | not, as now, have been so handicapped in medical con- 

THE Ventury Magazine for May contains an interest- | troversy. 
ing study of Salvini’s “‘ King Lear,” with illustration, The disciples of Hahnemann, he says, have put these 
and a variety of other interesting reading. The manage- | theories to the test, and have more or less rejected the 
ment announces a ‘‘new departure” in the way of a | hypothesis of the Coethen period (pp. 71, 72). 
department entitled ‘‘ Open Letters,” which shall cover,| “He seems to sum up Hahnemann’s chief merits to 
in a brief and pithy manner, the leading current events consist in *‘ his discovery of the general therapeutic rule, 
in literature and invention of interest to the general similia similibus curantur, and in his immense and self- 
reader, and its enterprise will doubtless be rewarded. — denying labors to render the application of this rule pos- 

oe | sible by proving remedies on himself and others” (p. 
| 72). 
DE. DUDGEON'S LECTURE. | The foregoing comprises the essentials of the lecture 

The third annual ‘‘Hahnemann Lecture,” delivered so far as concerns the real subject—Hahnemann, FF. 
before the London School of Homceopathy, 
December last, by the distinguished Dr. R. E. Dudgeon, 
and it is now tan us in om of a very artistic little OBITUARY. 
duodecimo volume of 112 pages. ‘The occasion naturally , 
required a eulogy upon the inventor of homeopathy, | CHARLES H. MOORE, A.M., M.D. 
and the demand is most fully and heartily met. The —— 
incidents of Hahnemann’s life, the labors which he per- After months of painful illness, Dr. Chas. H. Moore 
formed and a comparison with many notables in medical died on the morning of April 18th, in his 33d year. 
history are all repeated with the cleverness which be-| _He was born in Stillwater, N. J., where his father 
longs to a mature scholar animated by a true interest in (Dr. Chas. V. Moore) and mother still reside. Entering 
his subject. Princeton College at an early age, he graduated there 

In one respect, however, the lecture is decidedly | with distinction in the class of ‘70. Choosing his pro- 
unusual, The author is too close an observer to let his | fession he began soon after the study of medicine, and 
enthusiasm run away from facts, and pages 51 to 71 are | graduated with honor from the College of Physicians 
chiefly devoted to a criticism of Hahnemann’s theories. and Surgeons in this city in 1873. After a few months 
He says (p. 52) ‘* He became a seer of apocalyptic visions spent in Europe he engaged in practice in Jersey City, 
in his old age.” N. J., where, in a short time, he attained conspicuous 

“* He tells us that disease consists in an alteration of | success as a physician and social standing. During his 
the vital force, which he seems to regard as a distinct‘ entire residence in Jersey City he was physician to 
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the ‘‘ Children’s Home,” devoting such time and at- | said bodies), taking a general supervision over medical 
tention to the little unfortunates who there found a affairs. Some time back the present Government ap- 
home that the unusual record was made of but a single | pointed a Royal Commission to inquire into the matter. 
death in seven years among the inmates of that in-| ‘This Ccmmission has reported, and the Government 


stitution ; he was also for several years visiting phy-| have brought in a bill based on their report. The Dill 


sician to St. Francis’ Hospital, Jersey City. 

He was elected a director of the Board of Education | 
of the same city by a large popular vote, and while a_ 
member he was instrumental in instituting reforms | 
which saved expense without impairing the efficiency | 
of the school system. 

From these positions of public trust and responsi-_ 
bility, as well as others of a more social nature, he re- | 
signed in 1880. and having a large rivate practice, re- 
moved his residence to New York ; here he soon began 
to investigate the principles of homeopathic therapeutics, 
and becoming convinced of the‘r scientific truth, he 
grew to be an ardent believer in their wide range of 
applicability in disease; yet he never found it necessary | 
to give up any established facts in medicine or experi- | 
ence, but rather they were confirmed in many in- 
stances by later observation and practice. His culture 
was too broad to be confined by narrow theories or be- 
liefs, but he aimed to perfect himself in the whole 
domain of medicine as a general practitioner, and to 
that end he devoted much of his leisure time to taking | 
special courses. 

In 1881 he was appointed one of the visiting phy 
sicians to Ward’s Island Homeopathic Hospital, and held 
the same at the time of his death. : 

With a modesty strengthened py knowledge, he never | 
sought positions of professional honor, but when th 
came to him he brought to them a devotion which 
won the high regard of his associates and the friend- 
ship of all who came in contact with him ; his fine 
presence, genial manner and sincerity of character 


provides for the appointment of a Medical Board for 
each of the three divisions of the kingdom—England 
and Wales, Scotland, and Ireland. These Boards are 
to be composed of representatives of the various licen- 
sing bodies now existing. ‘lheir chief functions will 
be, each in its own division, to frame schemes for 
holding the final examination for the admission of can- 
didates to registration as medical practitioners ; to ap- 
point the examiners ; to determine the nature and con- 


‘duct of the examination. No candidate who has not 


passed this examination will be admitted to the regis- 


'ter. In this way a minimum standard of excellence 
_will be secured. ‘The old teaching and licensing bodies 


will conduct their teaching and examining as before, 
and grant their degrees ; but these degrees will not in 


themselves entitle to practice without the diploma of 
the divisional Medical Board. ‘The latter will be suffi- 
‘cient in itself to entitle to practice, but it is ex- 


pected that men and women (for women share in the 
proposed benefits of the bill) of spirit will not be con- 
tent with the bare license to practice, but will seek in 


‘addition the old honorable titles as before. These 


when attained will be'registered if they are considered 


| by the central authority to be proof of more merit 


than the regulation diploma insures. The Medical 
Boards will also have to ascertain the sufficiency of the 
education provided by Medical Schools. 

The Boards themselves will be presided over by 
a Medical Council. This will differ from the present 
body which bears that name, in that it will be com- 
posed of fewer members, and will have four representa- 


endeared him to his professional brethren; he needed | tives of the general profession, which the present 
no code of ethics to guide his conduct; entirely above a | Council has steadily resisted ; crown nominees as be- 
questionable motive or act himself, he looked for the fore, ete., instead of direct representatives of the va- 


same quality in others. 
Through trials of pain and defeated hopes his spirit | 
was ever brave, and he rarely complained. Once he | 
said to the writer: ‘It is rather hard to give up life | 
at thirty-two, but it is all right.” Even when light 
forsook his eyes, and day and night were as one, and 
power to move was gone from him, he did not long 
murmur, but met every new affliction with calm courage. 
Had he lived in }iidth he must have attained a still 
higher rank in our profession, but in the spring-time 
of manhood and usefulness his great heart is still. 
We may remember him as atrue man, a conscientious 
physician, a pleasant companion, or a devoted friend | 
—one orall ; but we may well cherish a noble charac- | 


rious corporations—representatives oi the three Boards. 
This will constitute the central authority, and will 
have power over the three Boards. 

Whilst the Commission, on whose report the pres- 


' ent bill is founded, was sitting, our late colleague, Dr. 


Bayes, who was in some way prevented from giving 
evidence personally, made a written representation to 
the Commissioners, setting forth the necessity of in 
some manner providing for the efficient teaching of the 
principles and practice of Homeeopathy, and for examin- 
ing those taught, and certifying the thoroughness of the 
teaching. This, as every one expected, has received 
no notice. 

Just at this juncture, singularly enough, the two 


ter, and emulate virtues which adorn life, and live ancient and most respectable bodies, the Royal Col- 
long after flesh has lost its form. D. lege of Surgeons of England, and the Royal College 
|ot Physicians of London, after ages of standing off 

scenic ~~ = _ from each other, and one or two feeble attempts at union, 
have at last decided to enter on a three years’ partner- 
these august ies to have waited till the fate of the 
OUR LONDON LETTER. Government Bill was decided before taking this action, 
|but it may interest your readers to know what it 

Messrs. Eprrors :—One or two errors have crept amounts to. The College of Surgeons can grant only a 
into my letter which appeared in your March issue. | diploma in surgery. The examination for this diploma, 
I said the tincture made from the flowery tops and however, covers the whole ground of medicine, and 
leaves of aconite was ‘‘ perfectly efficient in fevers, etc.,” entitles its holder to practice all its branches. Some, 


not passably efficient, as appeared. In the third para- | 


not content with this, like to have in addition a phy- 


graph, ‘‘the success of the school ” should have been | sician’s degree, which they may obtain from a univer- 


**this session of the school.” In the last sentence but | 
one of the fourth paragraph, ‘‘ looking out” should 
have read ‘“ looking only.” 
There is some hope that the present anomalous condi. | 
tion of medical education and examination in this country 
may be brought to a speedy end. We have at present 
nineteen different examining and degree—or license— 
conferring bodies, and a general Medical Council (com- 
posed of crown nominees and representatives of the 


sity, or a physician's diploma, which the Royal College 
of Physicians of London can grant. A manis then said 


| to be *‘ doubly qualified,” or to have a *‘ double qualifi- 


cation,” —each diploma in itself entitling to practice. 
The two examinations, of course, cover, to a very great 
extent, the same ground ; and it bas long been felt that 
if the two colleges could come to an understanding, 
students who wished for both diplomas might have 
their etticiency tested satisfactorily with much less 
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trouble than the present dual system entails. An un- | following quotation: ‘ Hahnemann believed, his follow- 
derstanding has been come to at last, bat it is of such ers believe, that the Almighty, having given us medici- 
a nature that if it is finally decided on students are likely nal substance which, when taken into the system, produce 
to seek their qualifications from some less unreason- in every instance each a distinct and separate action, He 
able body than the pro joint body promises to be. at the same time gave usa law for the application of 
In the first place, neither body is to give its degree these substances in the cure of disease.” 
separately, as formerly. This means that astudentwho, This passage Dr. Taylor puts forward as having 
would have been modestly content to take his College originally proceeded from “ Dr. David Hunt—regular— 
of Surgeons diploma. or vice versa, will in future be of Boston,” and as having been inspired by the Inter- 
compelled to go in for the joint examinations, take nationals—whereas, if he had read my article with any 
both diplomas, and pay fees tv both colleges. | degree of care he could not have failed to perceive that 
The weak points in our hospital system have been it was cited verbatim by the latter gentleman from Dr, 
fearlessly exposed by Mr. H. C. Burdett, in the J. W. Dowling’s well known answer to Prof. Palmer in 
Nineteenth Century for March. The semi-private | the North American Review. It isnot only anexpression 
special hospitals, got up to puff some specialist aspiring of Dr. Dowling’s individual views, but it is part and 
to become eminent, receive well-merited castigation. | parcel of an essay which has been accepted by the 
Grave abuses in the management and working of larger | homeopathic school in both hemispheres as an authori- 
hospitals are also pointed out; and a suggestion is tative and reliable exposition of their belief, and as such 


made that all hospitals should be put under govern- has been printed in separate form and scatiered broad- 
ment control built on definite principles, periodically cast over the land, without anyone, so far as I am 


aware, having found the slightest fault with it. And now 


inspected, and the relations of hospitals to medical 
schools defined. 

At the next meeting of the British Homeopathic Soci- 
ety, the question of the Society’s work in arranging and 
presenting pathogeneses will come up for discussion. 
The sample provided by ‘‘ The Acids,” as arranged and 
presented in the last number of the Annals, will form the 
text of the discussion. It is most satisfactory to see the 
ultimate authority for the symptoms of the drugs we 
use set forth thus in their proper connection, but it is 
plain that some method of condensation will have to be 
adopted, and repetition thus avoided. When the 
means for effecting this are agreed on, this work should 
be pushed on. The production of the monographs of 
the Hahnemann Publishing Society is such a slow pro- 
cess that little is to hoped for from that source. 

The Lancet continues to weep over your new Code of 
Ethics. It hasa high opinion of the majority of the 
medical profession in New York, as it can think of no 
other reasons than pecuniary ones to account for their 
action ! Yours fraternally, 

Joun H. CLARKE, M.D. 
15 St. GEORGE’s TERRACE, 
GLOUCESTER Roap, 8. W., April 2, 1883. 


A RESPONSIBILITY INDEED! 


Messrs. Eprrors :—It is difficult to deal with an an- 
tagonist who shifts his ground the instant he is attacked, 
and who insists on misunderstanding the — lan- 
guage. My humble remonstrance in the March num- 
ber of the TrmEs was called forth by Dr. Taylor’s 
distinct declaration, as follows : 

‘*We must without delay get rid of all dynami 
zationists and high potency men,” use, ‘‘ were it 
not for their pernicious doctrine, the regular school at 
this day would have no ground for objection against 
homeopathic practitioners.” In other words, this one 
single doctrine of dynamization constitutes the sole re- 
maining barrier between the two great schoolsof medi- 
cine. 
tended toshow that this is not the case, but that, in fact, 
‘regular recognition ” is withheld from us, either be- 
cause we continue to support the dogma of similars 
(whether as an exclusive doctrine or otherwise), or 
because we refuse to drop a certain designation, there 
being assumed to be at present no important difference 
between our actual practice and that of the old school. 
Dr. Taylor in reply says that his warfare is being waged 
for the purpose of placing homeopathy right before the 
whole medical world. ‘‘ Homeopathy,” he tells us, ‘‘ is 
not an exclusive system. 
a universal dogma.” 
Taylor now asserts, that ‘‘ scientific investigators of the 


old school are being led into error by Internationals,” | 
| some whose sensual natures can be kept in abeyance by 


and he proceeds to sustain his new indictment by the 


comes forward Dr. Taylor and charges that these words 
of Dr. Dowling embody agross perversion of the truths 
he professed to champion, inasmuch as Hahnemann, in 
the first place, only believed that ** drugs, when taken 
into the system, produced in svme instances distinct and 
separate actions,” and, in the second place, “ repeatedly 
| declared that he himself was the first tu discover the appli-* 
|eation of drugs, according to the law of similars,” 
neither the Almighty nor Hippocrates, it appears, having 
had anything to do with it. We see, therefore, despite 
Dr. Taylor’s repeated assertions, that it is not, after all, 
the Internationals alone who have been mistaken by Drs. 
Beard and Hunt for expounders of homeopathic doc- 


My quotations from Beard and Hunt were in- 


The dogma of similia is not. 
It is on these two points, Dr. | 


| trine, who have led our ‘*‘ regular ” brethren into quag- 
‘mires by holding out false lights, and *‘ who are per- 
petually hauling the Almighty and the spirits into the 
arena of controversial medicine.’"” With them must 
now be joined in infamous companionship the ex-dean 
of the Kew York Homeeopathice College, and author 
_of the most approved popular defence of Hahnemann’s 
system which has been published in these later years ! 
“Overboard with Dowling and the Internationals !”’ 
‘must henceforth be the watchword of Dr. Taylorand his 
‘followers. They will find it, I fancy, no light under- 
taking to make a Jonah of the stalwart professor—a 
' baker's dozen of Liliputians might almost as well have 
attempted to capture Gulliver—but it will be rare sport 
| to see them ‘‘ put their shoulders to the wheel,” and try 
to “heave” him. 
| _I shall wait with impatience for Dr. Taylor's next on- 
slaught. 


| PROTECTION FROM VENEREAL DISEASES, 


| 

Messrs. Eprrors:—In the Medical Record for Feb- 
ruary 24, appears an editoral on ‘‘ The Protection of 
College Students from Venereal Diseases,” showing the 
tendencies of students to frolics and venereal excesses, 
and urging upon college faculties wholesome advice to 
their students in this matter, 

In justice to Cornell University and its professor of 
physiology, ete , I wish to state that every entering class 
of the University, from its beginning, has received the 
very best advice on this subject; and for those who 
could not hear the lectures on reproduction, a little work 
was written, entitled, ‘‘ What young people should 
know,” in which the physiological and moral sides of 
the question are ably treated. The lectures on Hygiene 
and ‘‘ Emergencies ” are supplemented by a little pamph- 
let containing excellent advice in the form of concise 
rules and aphorisms. 

In his personal intercourse with his students, the pro- 
fessor has ulways inculcated the greater manliness of 
restraint. That boys ‘‘ will be boys,” is a truism often 
used as an excuse for frolicking ; and while there are 
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moral and religious convictions, many allow the exu- 
berance of oul te assert itself. 
Admitting this, college authorities can accomplish 
much by appointing responsible parties to whom stu- | 
dents can freely apply for proper medical treatment, 
venereal or otherwise. Respectfully, 
E. R. Corson, M.D. 


LIQUOR CALOIS CHLORINATE IN DIPHTHERIA. 


Messrs. Eprrors:—Dr.G, G, Tytler, in his ‘‘ Thoughts 
on Diphtheria,” published in the April number of THE 
MEDICAL TIMES, remarks that ‘‘the liguor calcis chlori- 
nate has been faithfully tried and given up.” 

My experience during this winter has fully corrobo- 
rated my views on the virtue of this remedy in the most 
malignant cases of this disease. 

In one family three children had died previously, of 
the malignant form in ten days ; for the fourth and only 
remaining child—an equally malignant case—I was con- 
sulted, and the liquor calcis chlorin. showed its usual 
power in subduing the disease. 

The same result was achieved in another malignant 
case of a baby, eight months old, where three chil- 
dren had died previously, of the respective ages of three, 
five and seven years. ‘he dose was in this case fifteen 
drops in half a tumblerful of water, with gum arabic— 
a teaspoonful every fifteen minutes. For older children 
or adults I do not hesitate to give from twenty to twenty- 
five drops in the same way. 

It must here be observed, that in most cases where the | 
redness of the pharynx was intense, belladonna, first to , 
third dilution, was alternated every fifteen minutes wit 
the liquor calcis chlorinate. The belladon. being con- | 
sidered as a complement of the former. | 

In these malignant cases, if a favorable result is to be 
obtained, these remedies must be repeated every fifteen | 
minutes, day and night; only occasionally, if there is the | 
slightest improvement; a few hours of sleep may be per- | 
mitted. By this constant repetition we can alone hope , 
for a successful issue. 

Although generally an enemy to all stimulants in most | 
cases of sickness, 1 have found in diphtheria a weak 
preparation of milk punch extremely beneficial. A tea- 
spoonful of the best French brandy is mixed ina tum- | 
blerful of milk, of which a teaspoonful is given before 
each drug medicine. This slight stimulant seems to 
afford an impulse to the healing powers of nature. 

It is only by a combination of these different measures 
that an ertirpation of this poison in the blood may be 
looked for. C, NEIDHARD. 

PHILADELPHIA, April 11, 1883. 


ALLEN’S ENCYCLOPEDIA OF MATERIA MEDICA. | 


Messrs. Eprrors :—As my letter, published in your 
journal last January, has called forth comments from 
several quarters, I desire, with your permission, to make 
a few remarks on them. 

Had I remembered, as I admit I ought to have done, 
that the Bureau of Materia Medica intended to take the 
initiative in devising some plan for the setting forth of 
each drug, as mentioned by Dr. Dake, I should not have 
written at all. My chief object in writing was to pre- 
vent, as far as I could, Allen’s Encyclopedia from being | 
set aside as worthless, on account of the numerous errors 
which competent critics have discovered in it. At the 
same time, I felt that while accepting these criticisms as 
just, I should be furthering the end I had in view by 
venturing on a suggestion which might enable us to 
utilize the labors of the editor. 

The Medical Advance thinks that my plan is ‘‘ too 
Utopian;” that there are not enough men in the State 
with time and ability to do the necessary work, and 
urges that for years the publishers of Allen's Encyclo- 
pedia had tried to get some men of professional promi- 
nence to do the work, but failed in finding any, and that 


the same object had been striven for in the Institute 


| without success. But it must be remembered that the 


work that Messrs. Boericke and Tafel and the Institute 
vainly sought to get done was that of ‘‘ collecting and 
compiling material from various sources in the literature 
of our school.” This has been done, and, indeed, over- 


‘done! All that is needed now is sifting and correcting. 


Surely the United States of America, with its 6,000 or 
7,000 homeeopathic physicians, its thirteen colleges, each 
with an average staff of eight professors, with its yearly 
increasing army of young graduates, who have supple- 
mented their college curriculum by visiting, for length- 
ened periods, the schools of France and Germany, and 
have, in so doing, made themselves more or less familiar 
with the languages of these countries, could find eighty 
men able and willing to turn to the references Dr. 
Allen has provided for them, and revise the work he 
has prepared! The revision in the North American 
Journal is all very well, but at the present pace it will 
not be completed ere this century has run its course! 
Meanwhile we need a reliable statement of the positive 


effects of 150 or 160 drugs, so arranged as to be available, 


not only for study, but to meet the daily exigencies of 
prescribing. So far as I can see, the speediest way to 
get it would be that I have suggested. ! cannot but 
think that Dr. Wilson underestimates the literary ability, 


'the scientific capacity, and the industry of his profes- 
sional brethren in his own country. 


sure am I that 
he does so that I could, sitting here in old England, 
almost name the committee of eighty I have proposed ! 
I believe better things of American homeopathic physi- 


h cians than Dr. Wilson seems to do. 


In your article referring to my letter, and also in one 
that appeared in the Hahnemannian Monthly, it seemed 
to be hinted that I claimed originality for my criticism 
of Dr. Allen’s work. This, however, is entirely a mis- 
take. I have simply accepted the conclusions of com- 
petent critics. Moreover, I find on reference to Dr. 
Dake’s letters in the latter journal of 1876, that his ob- 
jection was restricted to many of the drugs and quasi 
provings in the Encyclopedia. The objection raised by 
Dr. Dudgeon, Dr. Burnett, Dr. Hughes, and others, has 
not been to the substances introduced, but to the mis- 
translations, the errors in copying, and mechanical work 
of that kind. It was a very absurd thing to put in 
cimex lectularius and similar rubbish, the ‘‘ provings” 
of which are useless on the face of them, but it was 
only absurd and wasteful of paper and space ; while the 
errors pointed out by Drs. Dudgeon, Burnett and Hughes 
make the work worthless until they are corrected. They 
destroy one’s confidence when examining the pathogene- 
sis of even so valuable and powerful a drug as the 
nitrate of silver, for example. 


Dr. Dake did, however, draw attention at the Phila- 
delphia Convention, in 1876, to some still more flagrant 
editorial errors, to which he again refers in his paper in 
your journal of February. But, as we all know, no one 
beyond his hearers had any opportunity of deriving ad- 
vantage from his searching criticisms until 1881! I have 
just looked through that paper. as it appears in the 
transactions again; and if Dr. Dake had done nothing 
else in reference to Materia Medica, that paper alone 
stamps him as the right man inthe right place when 


| presiding over a Bureau of Materia Medica. He knows 


exactly what practitioners require, and just the sort of 
material they ought to have. 

With Dr Dake again, I sincerely hope that no unjust 
measure of depreciation may be dealt out to the Encyclo- 
pedia. It was to aid in preventing such a catastrophe 
that I wrote at all. Neither do I desire to undervalue 
anything we have, but I do desire something better, for 
all that. 

I may add here, that of all the schemes for presenting 
a drug in a manner useful to the practitioner and to the 
student, I have never yet seen anything comparable 
with Dr. Drysdale’s arrangement of kali bichromicum for 
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1 
the Hahnemann Publishing Society, issued thirty years various trades unions have infringed upon the individua 


ago. On the question of a plan, I say ‘‘ ditto to Drys- liberty of their members, subjecting those who resisted 
dale !” I am yours truly, ALFRED ©. Pore. __ the arbitrary action of the majority to the greatest indig- 
TuNBRIDGE WELLS, Easter Monday, 1888. nities, pecuniary losses and even personal sufferings. 


— | 
AN ADDRESS TO THE MEDICAL PROFESSION 
OF THE STATE. 


“* The Association for Preventing the Re-enactment in the | 
State of New York of the Present Code of Ethics of 
the American Medical Association to the Medical 
Profession of the State of New York: 
‘““When very many members of a learned and liberal | 
profession come to the conclusion that the rules by | 
which their relations to their colleagues and to the public | 
have hitherto been regulated have been injurious to 
themselves and to the community, it is evidently the) 
duty of persons having these convictions to labor for the | 
abolition of such rules and to state clearly the reasons” 
why they should no longer be enforced. 


"The Code of Ethics of the American Medical Associa- | 


tion which is now in force is identical with that which | 
was in authority in the Medical Society of the State of | 
New York, and which was abolished at the annual meet- 
ing of that society in February, 1882. It appears from | 
the proceedings which led to the abolition of the code in 
the State of New York, that there had been a gradually | 
increasing conviction among its members that some of | 
the provisions of the code were arbitrary and illiberal, | 
and that a larger liberty should be granted the members 

of the society in the performance of their professional 

duties. After a full discussion of the subject a vote of | 
the society was taken, and by a constitutional two-thirds 

majority the old code was abolished and a new one was_ 
enacted in its place. Among those who voted for the | 
substitution of the new code for the old one were many | 
who preferred the entire abolition of the special ethical | 
code as unnecessary for the guidance of an honorable and | 
learned profession. But the members who took this | 


view of the subject were willing to unite with those who | 


were less radical than themselves, in order to secure the 
abandonmént of the most obnoxious features of the old 
code. 

“At the annual meeting of the Society in February, | 
1883, a strong effort was made by the advocates of the 
old code to undo the work of the previous year and to re- 
establish in this State the code of the American Medical 
Association. For this purpose no exertions were spared 
to secure the election of delegates who were in favor of 
the proposed retrograde movement. But the efforts which 
were then made failed to secure the votes of even a ma- 
jority of the members of the Society. 

“It is well known, also, that a strong effort is now be- 
ing made, even by coercive measures, to secure in ad- 
vance such a representation at the meeting of the Society 
in 1884 as will undo the work which was done in 1882) 
and 1883. Believing that such action would be injurious 
to the honor, dignity and usefulness of the profession, 
and to the best interests of thie community, we earnestly 
entreat the members of the profession to give the sub. 
ject their serious consideration, and to use all honorable 
and legitimate means to prevent the re-enactment of the | 
present code of the American Medical Association by 
the Medical Society of the State of New York. It ap- | 
pears to us to be particularly important to preserve to) 
each member of the profession perfect. liberty to decide | 
for himself with whom he he shall consult in order to 
secure the best interests of the sick. 

“he arbitrary rules which have to so large an extent 


controlled the actions of medical men, and which were | 
originally designed to defeat the efforts of irregular prac- 

titioners to gain influence with the community, have | 
signally failed to accomplish the object in view. These 

rules also have not commanded the respect of intelligent | 
men in other professions. They have been regarded as | 
belonging to the same category as the rules by which the ' 


We call upon all fair minded medical men to unite with 
us in freeing the profession from this stigma, and in 
giving all its members perfect liberty to practice their 
art in accordance with the dictates of their own con- 
sciences, and with the enlightened opinion of intelligent 
men who are engaged in other pursuits. 

««'There are indications that the movement which has 
begun in this State is destined to extend throughout the 
Union and to end in establishing alarger liberty than we 
have hitherto enjoyed, and in increasing the usefulness 
of our profession, and in giving ita more honorable 
position in the State and in the nation.” 

The General Committee was increased to one hundred, 
and papers were submitted with over two hundred more 
signatures, approving of the action contemplated by the 
committee. 


BOERIOKE & TAFEL’S PHARMAOCOPGIA. 


Messrs. Eprrors: In the March number of your valu- 
able journal we find a notice relating to the ‘* American 
Homeopathic Pharmacopeeia,” in which is stated that 
it ‘‘has been suppressed by the courts after ashort 
suit,” ete. 

Well aware that you would not knowingly give cur- 
rence to a mis-statement, we beg to offer the following 
correction: 

There was no lawsuit in the case, short or otherwise, 
for as soon asour attention was drawn to the fact that 
some copyrighted articles had been incorporated in the 
book, we called upon the parties who felt themselves 
aggrieved and the matter was amicably adjusted, no 
damages being claimed or paid by us. 

The balance of the edition was immediately with- 
drawn and a new edition is now completed, revised 
by Dr. J. T. O'Connor, late Professor of Chemistry at 
the N. Y. Hom. Med. College. 

We expect to have this ready for delivery by the end 
of May. Respectfully, 

BOERICKE & TAFEL. 


TRANSLATIONS, GLEANINGS, ETC. 


QUININE A CAUSE OF INSANITY.—The father of a 
Washington lawyer, guilty of escapades, has recently 
given the following explanation of the erratic victim: 
“Thinking it a safe thing to do, my son has been in the 
habit for months of carrying quinine in his pocket and 
taking it in small but frequent doses, and the result is 
an elevated, sanguine state of mind, quite beyond the 
bounds of reason. His memory is not yet impaired, and 
the marked improvement already consequent upon be- 
ing deprived of the drug, gives his friends reason to ex- 
pect complete restoration in a short time.” ‘Two cases 
in which insanity always followed upon the use of 
quinine are reported in the Journal of Mental and Ner- 
vous Diseases, July, 1881. 


PuospHorvus.—Danillo asserts that toxic doses of 
phosphorus produce either central or diffused myelitis 
(Journ. de Méd. de Paris, Sept. 9, 1882), and that in 


‘acute phosphorus poisoning, hemorrhages are formed 


in the central nervous system. Large doses of phos- 
phorus produce central myelitis and extravasations along 
the whole length of the spinal cord; whilst smaller 
doses produce diffused myelitis, involving both white 
and gray matter. The morbid nervous phenomena ob- 
served in phosphorus poisoning may be referred to one 
or other téan forms of myelitis. 
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THE Prix Vouita. —The French Government has de- 
creed the creation of a prize of fifty thousand francs, 
which is to be called the Prix Volta, and awarded in 1887. 
The prize will be given to the author of the discovery 
which shall increase the facility of the application of 
electricity in one of the following departments : (1) Asa 
source of heat, of light, of chemical action, of mechanical 
power, as a means of transmission of messages ; and (2) 
in the treatment of disease. The second article of the 
decree states that savants of all nations may compete. 
The third article fixes June 30, 1887, as the last day for 
putting in claims. 


CHAMOMILE FLOWERS IN INFANTILE DIARRHG:A.— 
Christopher Elliott, M D., has made a notable discov- 
ery, (?) which he thus announces in the Practitioner : 
“The flowers of anthemis nobilis have long been an 


article of the Materia Medica, and were formerly held in | 


high estimation as stimulants and tonics, especially in 
dyspepsia. Unaware that Ringer had recommended it, I 
was led to test its value in infantile diarrhea, and my 
first trials having proved satisfactory, I now seldom 
employ any other remedy in this complaint. My obser- 
vations completely indorse those of Ringer, for I find it 
especially useful in the diarrhoea connected with denti- 
tion, when the stools are many in number, green in 
color, or are slimy or streaked with blood. The pres- 
ence of pain and cramp I consider the best index for 
prescribing this medicine, as a few doses will quickly 
calm and quiet a fretful child. The rationale of the 
treatment is explained, I believe, by the power which 
chamomile flowers possess of subduing reflex excita- 
bility.” ! 


- ENTOMOLOGY AND LEGAL MEDICINE.—M. Meguin > 


(Le Prog. Méd.) had to give a legal opinion under the fol- 
lowing circumstances : A dried and mummified cadaver 


of an infant was found, which contained within the | 
visceral cavities the remnants of a large number of in-_ 


sects ; it was necessary to study the réle of these para- 
sites and determine the time that they had taken to 
bring the body into the condition in which it was found. 


The body was enclosed ina double box, the sides of | - . - 
‘emetic. Others recommend thuja, copaiva, merc. cyan. 


Scrofulous gout calls for colch., viola odor., cale. 
| Traumatic arnica. (Homiop, Rundsc., Dec., 
| M. 


which were badly jointed ; the linen surrounding the 
body was filled with a large number of shells, open 

up for the most part, showing that perfect insects 
a escaped. ‘The integuments, destroyed in great 
part, were replaced by a yellowish powder composed of 
the remnants of acari, of the species tyroglyphus longior, 
and their dejections. In the cranial cavity the rem- 


nants of dermestes and anthrenes were found, and finally | 


upon the hair, pediculi capitis, whose death had been 
contemporaneous with that of the child. From an ex- 
amination of these insects and their metamorphoses, 
M. M. affirmed the death to have occurred 18 months or 
two years before. Later the testimony of the mother 
confirmed this opinion.—(T. M. 8.) 


symptoms: A tearing pain, with marked aggravation 
| from motion and touch; inflammatory redness of the 
great toe; fever, with nocturnal aggravation; sense of 
heaviness of the affected foot. 

China, Pain and swelling of the toes, worse from 
motion and touch, also during the evening and night. 
Fever of a remittent character, and many of the general 
symptoms of gout, 

Arnica. Inflammatory redness and swelling, with a 
pain in the great toe as though wrenched or bruised. 

Bryonia for rheumatic complications. 

Belladonna. Swelling of the joints, with inflam- 
matory red streaks; also burning, stitching pain; worse 
at night. 

hs onal is of service when the attacks are periodical 
and nodes are present. 

To prevent relapses, kali carb. In uncomplicated and 
chronic gout, su/ph. When the great toe is affected 
with swelling and crepitation, Dr. Ide uses si/icea. 

Causticum. Chronic gout, with nodes, tophi, pains 
and contractions. 

Lycopodium. Tophi, pains in the hands, bloody 
urine. 

Colchicum. When there is no swelling, or it has dis- 
appeared, Also rhodo., aurum, sarsap., kali tod. 

Rheumatic gout. In the beginning with fever, 
acon., bry., mere. 

Bryonia and china are more serviceable in rheumatic 
gout than in gout arthritis. 

Chin. sulph. is also serviceable, but dangerous in 
massive doses. 

Puisatilla in shifting pains. 

Apocy. andros., where the rheumatic affection attacks 
in turns several joints. 

Viola odorata, more towards the end of the rheu- 
matic complication. 

Sulphur and calcarea when the symptoms remain un- 
' changed for a long time. 

When suppuration threatens, the prognosis is bad, 
| do what you will. 


| Bryonta and merc. are of service in the acute ~~ 
|of blennorrhagic gout, and later, canth. If the dis- 
| charge continues, terebinth. and merc. For chronic 
| states, su/ph. and phos., sometimes kali iod, and tartar 


ACTION OF VERATRINE ON THE MuscLEs.—M. Men- 
delsohn (Le Prog. Méd.), in studying the peculiarities of 
the curve of muscular contraction under veratrine, has 
| noticed four principal varieties according to the degree 
| and duration of the poisoning ; these have all one char- 
| acter in common, the brusque ascension; while the de- 

scent is more or less slow and lengthened. according to 
the cases. This contraction is not tetanic, but a simple 
| secondary contracture, as shown by the galvanoscope. 
_ The effect of veratrine upon the muscle is modified ac- 
|cording to the conditions which govern momentarily 
| the excitability and especially the muscular elasticity. 


TREATMENT OF GouT.—Drs. Espanet and Milicent Thus the fatigue following a certain number of suc- 
write as follows: In the acute onset of true gout or cessive excitations diminishes the effect of the vera- 
hydrarthrosis, canth. and apis are the chief remedies. trine ; ligature of an artery, increase in the charge 
Later, or in chronic conditions : sulph., cale., merc., and or section of the nerve, produces the same result, al- 
especially tod. though in a less degree.—{T. M. 8S.) 

For painless swellings and an accompanying anemic 
condition, mang. acet. SYMPATHETIC GANGLIONS AND VASO-MOTOR NERVES. 

In the obstinate forms we may use, in addition to the —MM. Dastre and Morat (Le Prog. Med.) believe that 
internal treatment, immobility and compression. Fric- | their experiments have demonstrated the presence of 
tion, and even ivdine injections have rendered good | yaso-motor centres in the sympathetic ganglions. The 
service, and are sometimes indispensable. inferior cervical and first thoracic ganglions receive con- 


Symptomatic gout.—Although this condition may strictor and dilator nerves ; the first are furnished by 
seem subordinate to the one in which it occurs, it never-| the cord, the second by the eighth cervical and first 
theless has a sufficiently important role to make the | dorsal nerves. In their experiments, they noticed a 
following indications valuable: Sabina corresponds | controlling action over the dilator nerves by the fila- 
best to this condition, especially with the following‘ ments of the constrictors.—(T. M. 8.) 
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DIPHTHERIA AND TypHorp.—Dr. Mortimer Granville 
writes as follows in the Lancet: ‘* As a matter of clin- 
ical fact—a fact too commonly overlooked, if indeed it 
be widely recognized—typhoid fever is generally pre- 
ceded by an affection of the throat, which, if minutely 
examined, will be found to be characterized by the pres- 
ence of minute pellicles of diphtheritic membrane, 
usually situated on the upper and posterior surfaces of 
the tonsils, and nearly always accompanied by a few 
small patches in the fauces. ‘This is particularly notice- 
able in the Paris fever. There would seem to be a ten- 
dency to the development of this membrane in direct 
proportion to the intensity of the poison and the vigor 
of the constitution—if 1 may use this term—of the 
patient attacked, and in inverse proportion to the rapid- 
ity with which the glands of the intestine are infected. 
To state the results of inquiry—somewhat too dogmati- 
cally, perhaps—it may be said when a patient is af- 
fected by the specific morbies of diphtheria or typhoid, 
the poison being the same in either case, it depends on 
the subject more than the disease whether the malady 
will take the form of diphtheria, conventionally so 
called, or of typhoid fever, and inacase in which the 
diphtheritic throat affection is strongly marked at the 
outset there would be special danger of hemorrhage, 
not from deep ulceration, but from rupture of minute 


vessels during the course of the disease, when thediph- | 


theritic sloughs are thrown off from Peyer's patches ; 
the hemorrhage, if it occurs, being preceded by the 
appearance of exceedingly minute streakings of bright 
blood in the yellow-ochre-like (Budd's) portions of the 
stools. 

‘Another point of interest relates to the susceptibil- 
ity of patients to diphtheria and typhoid fever respec- 
tively. I believe the two maladies are so related that 
one may be employed as a prophylactic of the other. 
Experiments made on monkeys showed that the malady 
might be produced in a very mild form by direct inocu- 
lation, and, except that the amount of evidence collected 
was not sufficient for the absolute proof, that when once 
the organism had been infected with diphtheria it was 
not likely to have typhoid badly. I have now in recol- 
lection cases of the kind in which infection with typhoid 
subsequent to the infection of diphtheria was suffi- 
ciently distinct to cause the subject tocommunicate the 
typhoid to other subjects who had the malady fully de- 
veloped, but only to show the symptoms of typhoid in 
its own case in a very mild degree. 

‘* There is, therefore, no reason why diphtheria and 
typhoid should not co-exist, not as two distinct diseases, 
but as one and the same disease in two forms. Those 
who treat diphtheria would confer a benefit on the sci- 
ence of pathology—the pathology of existing disease— 
if they would in ali cases look for typhoid spots. 1 be- 
lieve there is generally some, though not great, irri- 
tation of Peyer's glands in diphtheria, and when this is 
strongly marked there ought to be spots.” 


EvUPATORIUM PERFOLIATUM in drop doses of the 
tincture repeated every two hours will promptly cure 
malarial intermittent, characterized as follows: Intense 
aching in all tissues as if bruised; great thirst, but each 
draught taken causes nausea and vomiting ; great shiv- 
ering, and little or no perspiration, 

Capsicum, in y\5 gr. doses every two hours, will cure 
eases in which there is chill beginning between the 
shoulders aggravated by drinking; intense burning 
fever, followed by sweat, and bursting headache, in- 
creased by motion, 


FLOATING KipNEYs.—Mr. Lawson Tait does not be- 


lieve in the existence of this condition; he says: ‘‘I put | 


the floating kidney theory altogether on one side, be- 

cause I have never seen such a thing, either in life or in 

a museum, nor have I met any one who has; in fact, I 

_— no belief in its existence as a pathological inci- 
ent.” 


THE EMPLOYMENT OF PHYSICIANS AS SANITARY 
ApDvisErs.—Dr. W. F. Phillips, of Andover, England, 
has, during the last two years, addressed several com- 
munications to medical journals on the systematic pre- 
_vention of disease by medical men, and has now pre- 

, sented his plan to the public in alittle pamphlet entitled 
** A Plea for Medical Providence, and the Prevention of 
Disease in General Practice.” Taking the ground that 

‘at present the interests of the medical profession and 
of the public are opposed, that is to say, the greater the 
amount of illness, the better it is for the doctors,” he 

roposes, as the simplest remedy for this state of things, 
the following: 
Let any person, for himself, or herself and family, go 
to a medical man and ask him to accept a sum of mone 
agreed on for the year, to furnish attendance and ad- 
| vice, it being understood that midwifery, the treatment 
‘of fractures and dislocations, and all serious injuries 
resulting from accidents and surgical operations, involv- 
ing much trouble, shall be considered as extras, to be 
paid for asat present. The annual payment would vary 
from $2.50 to $10 or more for each individual, according 
‘to circumstances. The advantages of this scheme are 
_very clearly pointed out, and it would seem that Dr. 

Phillips has made practical trial of it in his own neigh- 
| borhood. 

We should like to see it fairly tested in this country, 
but we fear that at present there might be some diffi- 
culty in finding a large number of physicians who are 
sufficiently familiar with sanitary matters to make their 
advice as practically useful as it should be, and we also 
doubt whether competent physicians of good repute 
would be willing to make such a contract.—Sanitary 
Engineer. 


| MISCELLANY. 
| —Women physicians have been refused permission to 
practice in Austria. 

—Professor Laséque, the eminent alienist, died re- 
cently, in the 67th year of his age. 


—Dr. E. Guernsey has removed from 18 West Twen- 
ty-third street to 526 Fifth avenue. 


—A College of Midwifery has been established in this 
city, with an able corps of teachers. 


—Dr. Daniel Holt, an able and prominent practitioner, 
died at Lowell, Mass., April 11th last, at the age of 72. 


—Joseph K. Barnes, Surgeon-General U. 8. Army 
(retired), died in Washington April 5th last, of Bright's 
disease. 


—A house of more than five stories is an unhealthy 
and dangerous tenement, no matter how it is con- 
structed. 


—Swimming schools and public baths are to be estab- 
lished in Paris. A nominal charge for their use will 
be made. 


—The semi-annual meeting of the Vermont Hom. Med. 
Society will be held in the Van-Ness House, Burlington, 
Vt., May 9th. 


—Dr. William Gallupe, one of the oldest homeo- 
thic physicians in the country, died at Bangor, Maine, 
Feb. 13, 1883. 


—The ninth annual convention of the Western Acad- 
emy of Homeeopathy will be held at Madison, Wis., 
June 12, 18, 14. 


—Charles Reade, the novelist, is credited with having 
named a dog ‘‘ Tonic,” because it was a mixture of bark, 


steal and whine, 
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—Professor Niemeyer, in one of his lectures lately at | —A prize (the Hammond) of five hundred dollars is to 
Berlin, asserted that Gambetta’s death was due to the be awarded at the meeting of the American Neurological 


incapacity of his physicians. 
—A valuable sign of death is the lack of muscular | 
contraction under an electric current, two or three hours 
after the heart has ceased to beat. 
—Dr. Cummings, a prominent physician of the new 
school, of Honolulu, H. I., died February 17th. ‘ 
H. Martin succeeds to his practice. 


—M. Bischoff, Professor in the University of Munich, 
well known by his many valuable works on embryology, | 
has recently died, at the age of 75. | 


—A pure alkaloid of gelseminum has been obtained 
recently, and for the first time, by Mr. A. W. Gerrard, 
of the London Pharmaceutical Society. 


—In storms of controversy (says Sir James Paget) 
there is nothing to be found but the Lillow that moves 
to mischief and the foam that disappears. | 


—Dr. A. P. Williamson, Chief of Staff, reports 1,084 | 
patients treated at the Homeeopathic Hospital, W. L., 
for March, with a death rate of 4.05 per cent. | 


—New York has just made the discovery that Central 
Park, from a carelessness about drainage, is a source of 
malaria and ill-health to the houses round about. 


—The death of the German chemist Wohler is an- 
nounced. He was the discoverer of aluminium, and had 
for fifty years occupied a prominent position in the 
scienti“c world. 


—George W. Barnes, M.D., of San Diego, Cal., was 
on January 23d elected President of the Local Board of 
Health, having been previously appointed to the posi- 
tion of Health Officer. 


—The army appropriation bill, as reported to the Sen- 
ate, abolishes the office of Assistant Surgeon-General, 
and appropriates $15,000 for the purchase of books for 
the Army Medical Museum. 


—George Russell, M.D., died at his residence in Bos- 
ton, February 18th, aged 87 years. Dr. Russell adopted 
the homeeopathic system in 1839, after twenty-five years 
of successful practice in the old school. | 


—Guy-Lussac, the distinguished chemist and son of | 
the illustrious ‘‘savant” of the same name, died recently | 
in Paris at the age of 63 years. His works on chemistry | 
are well known, but those on metallurgy were particu- | 
larly appreciated. 


—By a law which has just come into operation in 
Italy, the sale of patent medicines throughout the king- 
dom is prohibited, unless the precise composition of the | 
medicine is stated. For the future travelers will have | 
to smuggle their favorite drugs into Italy. 


—An Indiana court granted a divorce upon the prayer | 
of a woman, the wife of a physician doing a large and | 
lucrative business, based upon his refusal to give up 
his night practice. ‘The presiding judge praised the 
progressive liberality of the laws which permitted the 
release. 

—From an article in other columns, entitled ‘‘ On Sec- 
tarian Fellowship,” it will be observed that the recent 
resignations from the Homceopathic Medical Society of | 
New York were not actuated by any change of principle | 
in therapeutics, notwithstanding the attempt in some. 
quarters to make it appear so. | 


| Association in June, 1884, to the author of the best essay 


on the functions of the thalamus in man. The essays to 
be based upon original observations and experiments on 
man and the lower animals. 


—Women have distinguished themselves once more 
in the London University class lists. The scholarship 
and gold medal for obstetrics are taken by a woman ; two 
women are placed in the first class, one a student from 
Girton College ; five more have gained second classes, 
and several others are in the third class. 


—The twelfth annual report of the Brooklyn Maternity 
and New York State Training School for Nurses shows 
marked prosperity and efficient work. During the past 
year 118 women and 108 children have received the care 
of the institution and the private rooms have been filled 


| most of the time. Dr. William B. Garside still continues 


Medical Director. 


—The Association of Physicians of Munich recently 
addressed a petition to the Federal Council (December 
20, 1882), requesting a prolongation of the period for 
medical studies. It does not think four years, the time 
actually required in Germany, is sufficient. It observes 
that in Russia and Austria the period of study is five 
years, in Holland six years, and six years in Scandin- 
avia. 


—The next triennial prize, founded by the late Sir 
Astley Cooper, will be awarded for ‘‘the best essay or 
treatise on diseases and injuries of the nervesand their sur- 
gical treatment, together with operations performed upon 
nerve trunks in the treatment of various diseases, and 
descriptions of the changes which ensue in the structures 
as well as in the nerves themselves from the operations.” 
The money value of the prize is £300. It is open to the 
whole world. Essays must be sent to Guy’s Hospital 
before Jan. 1, 1886. . 


—The promptness with which small doses are being 
adopted, and the evidence of general inquiry into their 
preparation and action, as evinced by articles in the 
Medical Record and the New York Medical Journal, is 


significant. In view of the fact that many of these 


papers are crude in their ideas and wrong in their con- 
ception of the laws of dose, we have in preparation a 
series of articles relating to the therapeutics and phar- 
macy of the leading remedies, having especial reference 
to the dual action of drugs. 


—The second annual meeting of the Alumni Associa- 
tion of the Homceopathic Hospital, Ward’s Island, was 
held on April 3d, at the Rossmore Hotel, New York; 
the President, Dr. A. P. Williamson, in the chair. 
‘There were present, Drs. Talcott, of Middletown ; 
Nichols, of Worcester, Mass.; Madden, of Sing Sing ; 
Macfarland, of Philadelphia; Hale, of Newburyport, 
Mass.; Hoag, of Bridgeport, Conn.; McClelland, of 
Pittsburgh, Pa.; Foster, of Nashville, Tenn.; Mayer, of 
Buffalo; Denison, of Brooklyn; Kinney, of Middle- 
town ; and Carleton, Cowl, Moffatt, Bagg, Williams, 
Cornell, Daniels, Stewart and Williamson, of New 
York City. After the transaction of the necessary 
routine business, the following papers were read and 


discussed: The Etiology; Pathology ; Pathological 


Anatomy, Diagnosis and Symptomatol ; General 
Hygienic Treatment, and Homeopathic Treatment of 
Acute Parenchymatous Nephritis. These papers were 


contributed by Drs. Bagg, Cowl, Moffatt, Stewart, Carle- 


ton, and Allen, The following officers were then elected 
—The American Pedological Society meets at Niagara for the ensuing year: President, E. V. Moffat, M.D.; 
Falls June 18, 1885 (the day before American Institute). Vice-President, B. G. Carleton, M.D.; Secretary, T. C. 
Headquarters, International Hotel. Letters of inquiry Williams, M.D.; Treasurer, G. T. Stewart, M.D. The 
and titles of papers should be sent early to the Secretary, | meeting then adjourned to the banquet room, where a 
Lemuel C. Grosvenor, 185 Lincoln avenue, Chicago, III.;| handsome supper was served, Dr. §. ti 

R. N. Tooker, President. 


. Talcott acting as 


toast-master. 
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